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1.
2.

O YNOYPIOZ YTEIAZ

‘Exovtac uméin:

To apBpo 168 trng ZuvBrkng yia Tnv Aettoupyia tne Euvpwnaiknc Evwaonc.
Tov Kavoviopo (EE) apif. 282/2014 tou Evpwnaikot Kowofoulhiov kot tou Zupfouhiou tne
11nc Maptiov 2014 mepi Béomone Tpitou Mpoypduparog yia t Spdon tng Evwaong otov

Topén TN uyelag (2014 - 2020) kot tnv katdpynon tng anodaong aptd. 1350/2007/EK.

. Tnv apBu. C(2014) 3383/26.5.2014 Anodaon tng Emrponng mepl £ykplong tou Etnowou

Mpoypaupatog Epyaciac 2014 oto mhoiowe vdomnoinong tou Tpitou MNpoypQpuarog yua T
b6pdon tng Evwong otov Topea tng uysiag (2014 - 2020).
To urt’ apBu. (2014) 1573813/16.5.2014 £yypado tng Emrpomnric nmpog ta kpatn - wekn tng EE

nepl vhomoinanc Twv Kowwv Zuyypnuartodotolpevwy Apdoswyv £toug 2014,

. Tic Swardfeic tou NA 95/2000 «Opyavigpdc Tou Ymoupyeiou Yyeiac kat Mpdvolacs, omwe

TpomnonouiBnke kal wyve, (DEK 76/A).
Tic Swardfeg tou TMA 89/2014 «Awpwopdc Ymoupywv, AvVamAnpwtwy YMoupywv Kal

Ydumoupywvr, (DEK 134/A).

. Tic Swxrdfslg tou N. 3861/2010 «Evioyvon tng Swaddvelag pe Ty UTOXPEWTLKT avdpTnon

VoWV Kol Tpafewy Twv KUPEpvnNTIKWY, SLOKNTIKWY KOL QUTOSLOKNTIKWY Qpyavwy dTo

Srabiktuo «MNpdypappa Awatyeia» kal dihec datascn. (DEK 112/A).

KAANEI

oTo mhaiow vAonoinong twyv Kowwv Apdoswy Tou ETiowou Mpoypdaupatog Epyaciac 2014 tou

Tpitou Npoypdppatoc Apdonc tng EE otov topéa tne Yyeiag 2014 - 2020, Toug evbiadepolevoug

duvnTikouc Atkonodyouc va umoBdAlouy aitnon GUPPETOXNC yia TV vhomoinon Twy akoAouvBwy

guyxpnuatodoTolpevwy Apdoewy:
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1. «dixtpocen kot uolkn Spaoctnplotnrar, npolnohloywobzicag Samdvne 1,2 exaToppupiwy
EUpW.

2. «MpéAnyn tou HIV kai cuvAoipwéswvy, mpolinohoyiobeicac Samdvng 3 eKATOUUUpLWY EUPW.

3. «Avoia», npolmoioyicheicac damdvnc 1,5 ekaTopuupiwy eUpw.

4, CAVTIUETWRION TwV avadudusvwy kol viPnAnc emkivduvétnrac madoyévwy opyavicuwy
atnv EE», mpolmoloywoBeioag Samdvnc 1,2 ekatoppuplwv eupu.

5. «BsAtiwon ToU CUVTOVIOUOU KOl KETOVOUNG TWY MOpWV VLA T laTpoTexvoloyika mpoiovra»,
npoimohoyiaBeioac dandvnc 200 yh. eupw.

6. «Ymoothipifn twv nAsktpovikwv SiktUwv otov toufa thne Yysiae (eHealth Network)»,
npolmohloyioBeioag Samdvnc 2,4 eKoToppUplwy Eupu.

7. «Anuiovpyia Baocswv Ssdoudvwv yia tnv supeia svnuépwon\mAnpowdpnon otnv EE
QVOQOopLKd JE Ta ondvia voohuaray, npolnohoyloBeioac damdvnc 4,3 exaTopupupiwy eupw.

8. «Merayyion oipato¢ Kol HETQUOOYsUuon avOpwrmivwev 1IOTWV Kol  KUTTEpWVY,
npolmohloyioBeioag Samdavnc 4,3 EKoTORPUplwY EVpw.

H ouvolikr mpounoloyiwcBeioa Sdamavn twv we dvw Kowwv Apdoewv aveépyeTal o mepinov 18,6

supw. To TEPLEYOUEVO, OL Opol Kol mpoUmoBicelc vAomoinonge twv Kowwv Apdaswv

nepypadovtal avalutikd oto Mapdptnpa | tng v’ apBu. C(2014) 3383/26.5.2014 Anoduong

¢ Emtpomnc mepl éykplonc Tou Etiowou MNpoypdpparoc Epyaciag 2014 (Napdptnpa l, map. 2.2,

oeh. 9-17), To omolo EMOUVATTTETUL WE AVOMATTUOTO LEPOC TNC MapoU goc.

Kpithipla emAsfipdtnrag Suvntikwy Alkalouywv: oupdwva pe Ti¢ dlatdieic Twv dpBpuwv 7, map.

2, ebad. a kol 8 ap. 1 tou Kavowviopov (EE) 282/2014, extdc and to Ymoupyeio Yyeiag, Sikaiwpa

CUUIETOXAC Yid TV vAomoinon Twyv Kowwv Apdoswv, ol omolec éxouv cadr) mpooTiBépevn afia

yia TNV Eviean Kol ouyypnuatodotouvTal amnd Tig apldadieg Apyxéc mou eival unevBuveg yua tnv

uyela oTo KpdTn - LEAN, Exouv:

a) Ta emonteudpeva and To Ymoupyeio Yyelag Nopkd Npdowna Anpociou rj 1SuwTikol Awkaiou.

B) Ohot ot Anuooiolr Opyaviopol mou Spactnplonmololvial oe Medla OXETLKA ME TO CVTLKELLEVO
Twv mpoavadepopevwy guyxpnuatodotolpevwy Kowwv Apdoswv étoug 2014 kot biwg
EpsuvnTikd kal Akadnuaikd 16pupora.

y) Mn kuBepvnuikoi Qopeic pun kepSookomkol ¥apaktrpa, ov £xouv ouotabei kol Aetoupyolv
VOO, KOl SpaoThpLOTooUvTaL o8 Medic OXETIKA [IE TO OVTIKE(LEVO TWV MpodvadepOUaEVLV
aguyypnuatodotoupevwy Kowwv Apdaswy.

H Swadwkacia emhoync kol opwopol tou cuppsteyovia Qopéa otig mpoavadepopeveg Kowsg

Apdoeic Ba mpaypatomownBal amod to Yrnoupyeilo Yyeiag, To apydtepo £wg tnv 16" Zentepfpiou

2014,

Xpnpatodétnon: H EE cuppetéyel katd 60% ot ypnuatodotnon vAomoinonc kdfe Kowng

Apdonc Kol Hovo OF TEPIMTWoELS TTou n mpoati@épevn afia and tnv vAomolnor tTne unopsel va

BewpnBel we efopetikd onpaviky dvvatal va avélBel ge nocootd 80%. H ypnuatoddtnan
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TIGPEYXETAL LOVO VIO TO KOOTOC TWV EVERYVELWV TIOU MAOYUCTOTIOOUVTAL LETH TNV NEpOUnvic

evapfnc vhomoinong tne Kownc Apdanc, omwe auTh amoTuTmwveTal otnv ol pfaon vlomoinonc.

Ta kpitiplua emhoyhc kol ypnpatodotnone avadépovral avaiutika ota Mapoapthipota VI
(oeA.70-71) ko IV (ogh.63-65) tng ur’ apBp. C(2014) 3383 final/26.5.2014 Amodaong tng
ETITpOTIAC KOl EMIOUVATITOVTAL W MNapdpTnLa TS mapoUadc.

Ov Kowég Apdoelg odeilouv va £xouv Eupwnaiky Awdotacn. Avdloya e Tn OsUATKA
MNpoTepaldTnTa Kol Touc artoyoug, ol Kowség Apdoslg mou ypnuatodotiBnkav oto mAdlgwo
vAoToinanc Twv Mponyouevwy mokUeTwv MNpoypappdtwy Apdonc Tne EE oTov Topéa Tne uysiacg

neplehdpfavay kKatd peco dpo eikooL TIEVTE (25) eTaipouc.

Ou evbadepapevor Qopelc mou epmimrouv ot mpoavadepOpeveg Katnyopieg SuvnTikwv

AkaoUywy kahoUuvtol péxpl Kol Tig 5 ZentepfBpiouv 2014 va unofdilouv ato Ymoupyeio Yyelag

(fevBuvon AleBvwv Ixéoswv, Apwototéhoug 17, 101 87 A8nva) aitnon CUMMETOYNC yud Tnv
vhomoinan piag fh\kal mepocgotépwy Kowwv Apdoewvy étouc 2014, pe cuvnupéva SikatohoynTikd
amd To omola va TpoKUITouy:

v\ vopun cvotaon kol Asttoupyia tou Qopéa,
n ouvadela touv Qopéa pe To avtikeipevo tne Kowng Apdong,
n SLoKNTIK Kol Siaxeplotikn emdpkewa tou Qopéa,

n duvardtnra efaoddionc eBvikhc cUUpETOYAC,

SN SRR

n avefaptnoia and flopnyoavikd, eWmoplKd, ETIXEPNUATIKE 1 GAAD CUYKPOUOUEVT
cupdépovra.
Mo meplwogodtepec MAnpodopiec 1| Sleukpwhoslc umopeite va aneuBuveats otnv AevBuvaon
MeBvwv Ixécewy tou Ymoupyesiou Yyetacg (tnA. 213 216 1603, 213 1629, fax: 210 5236023, email:
intrel@yyka.gov.gr).

Zuv/va: osh. (20)

O YMOYProz

MAYPOYAHZ BOPIAHZ


ΑΔΑ: 7ΦΟΡΘ-28Ε


NINAKAZ ANOAEKTQON:
(AwaPifacn pe nAektpovikd tayupopcio amd tnv Afvon AsBvwv Ixysoswv)

1. OAscouAowknoslg Twy Yyewovouikwy MNepubepewy (Le umoxpewaon evnpepwong twy Dopéwy

appodloTnTdc Toug)

Dhec oL Nepupepeiakéc AuToSLOIKATELS TNE NWEE
Ymoyn: K.k Mpolotapévwy Fev. Afvoewv Anp. Yyeiac & Kowwwvikhic. Mépipvac { Edpec touc)
3. EKENY
4.  EZAY
5.  KEEAMNO
6. KELY
7
8
9

e

EMY
EKEA
. INZTITOYTO YTEIAZ TOY MAIAIOY
10. EGN. OPTANIZMOZ METAMOZIXEYZEQN
11. EKEAI
12. EO®@
13. EAAHNIKO INZTITOYTO NAITEP
14. IATPIKH ZXOMAH NMANEMZTHMIOY AGQHNON
15. IATPIKH ZXOAH MANENIZTHMIOY OEZIAAONIKHE
16. IATPIKH ZXOAH NMANEMIZTHMIOY MATPON
17. IATPIKH ZXOMAH NMANEMZTHMIOY IQANNINGON
18. IATPIKH ZIXOAH MANENIZTHMIOY ©OPAKHZ
19. IATPIKH ZXOAH MANEMZTHMIOY KPHTHZ
20. IATPIKH IXOAH MANENIZTHMIOY OEZZAAMIAZ
21. EONIKO METZOBIO MOAYTEXMNEIO
22. T.E.l. AGHNON
23. T.E.I.NEIPAIA
24, T.E.LL. MATPON
25. T.E.IlL AYT. MAKEAONIAZ
26. T.E.l. QEZZAAONIKHZ
27. T.E.l. HIEIPOY
28. T.E.l. KPHTHZ
29. T.E.l. AAMIAZ
30. T.E.l. MEZZOAOITIOY
31. T.E.l. AAPIZAZ
32. T.E.l. KAANAMATAZ
33. T.E.l. KABAMAAZ
34. T.E.l. XAAKIAAZ
35. T.E.l. ZEPPON
36. Ymoupysio Epyaciag, Kow. Acdariong kat MNpovowag, Mev. Mpappateia Mpovolag
37. Etapeia Nooou Alzheimer & Zuvadwv Matapaywy, Npadeio k. Mpoedpou
38. NMavelhrivioc latpkoc Zoihoyoc ABnvwv
39. Naveihrivioc QappoakeuTikod latpikog ZUARoyog ATTIKIG
40. ‘Evwon NoonAsutwv EAGSac

Eowtepkn Awavoun:
Mpodeio K. Youpyou

Mpadeio k. AvamAnpwth Youpyoul

Mpadeio kag Ydumoupyou

Mpadeio K. Mevikol Mpappatéa

Mpadeio kacg Meviknic MNpappatéwe Anpdoiac Yyeiac

S e

OAec oL Mevikég MeuBivaslg
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£ EUROPEAN
COMMISSION

Brussels. 26.5.2014
C(2014) 3383 final

COMMISSION IMPLEMENTING DECISION
0f 26.5.2014

concerning the work programme for 2014 in the framework of the third Programme of
the Union's action in the field of health (2014-2020) and the EU financial contribution to
the WHO Framework Convention on Tobacco Control, serving as a financing decision

(Text with EEA relevance)

EN
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COMMISSION IMPLEMENTING DECISION
of 26.5.2014

concerning the work programme for 2014 in the framework of the third Programme of
the Union's action in the field of health (2014-2020) and the EU financial contribution to
the WHO Framework Convention on Tobacco Control, serving as a financing decision

(Text with EEA relevance)

THE EUROPEAN COMMISSION,
Having regard to the Treaty on the Functioning of the European Union.

Having regard to Regulation (EU) No 282/2014 of the European Parliament and of the
Council of 11 March 2014 on the establishment of a third Programme for the Union’s action
in the field of health (2014-2020) and repealing Decision No 1350/2007/EC'. and in
particular Article 11 thereof.

Having regard to Regulation (EU. Euratom) No 966/2012 of the European Parliament and of
the Council of 25 October 2012 on the financial rules applicable to the general budget of the
Union and repealing Council Regulation (EC. Euratom) No 1605/2002°, and in particular
Article 84(2) thereof.

Whereas:

(1) In order to ensure implementation of the third Programme for the Union's action in the
field of health (2014-2020). it is necessary to adopt a financing decision and the work
programme for 2014. Article 94 of Commission Delegated Regulation (EU) No
1268/2012° establishes detailed rules on financing decisions.

(2) It is appropriate to authorise award of grants without a call for proposals to the bodies
identified in the work programme and for the reasons provided therein.

(3) This Decision should allow for the payment of interest due for late payment on the
basis of Article 92 of the Financial Regulation and Article 111(4) of Delegated
Regulation (EU) No 1268/2012.

4) For the application of this Decision. it i1s appropriate to define the term 'substantial
change' within the meaning of Article 94(4) of Delegated Regulation (EU) No
1268/2012.

(5) The measures provided for in this Decision are in accordance with the opinion of the
Programme Commuittee established by Article 17 of Regulation (EU) No 282/2014.

OJL 86,21.32014,p. 1.

OJL 298, 26.10.2012. p. 1.

Comnussion Delegated Regulation (EU, Euratom) No 1268/2012 of 29 October 2012 on the rules of
application of Regulation (EU, Euratom) No 966/2012 of the European Parliament and of the Council
on the financial rules applicable to the general budget of the Union (OJ L 362, 31.12.2012, p. 1).

[ R

-2
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HAS DECIDED AS FOLLOWS:

Article 1
The work programme

The 2014 annual work programme for the implementation of the third Programme of the
Union's action in the field of health (2014-2020). as set out in Annex I. and the selection.
award and other criteria for financial contributions to the actions of this programme. as set out
in Annexes II. III. IV. V. VI and VII. and the EU payment to the WHO Framework
Convention on Tobacco Control. are adopted.

The annual work programme constitutes a financing decision within the meaning of Article 84
of the Financial Regulation.

Ariicle 2
Union contribution

The maximum contribution for the implementation of the Programme for the year 2014 1s set
at EUR 58 579 000. and shall be financed from the following lines of the general budget of
the European Union for 2014:

(a) budget line 17 03 01 — Encouraging innovation in healthcare and increasing the
sustainability of health systems. improving the health of the Union citizens and protecting
them from cross-border health threats: EUR 52 870 000:;

(b) budget line 17 01 04 02 — Support expenditure for Health for Growth programme:
EUR 1 500 000:

(c) budget line 17 01 06 02 — Consumers. Health and Food Executive Agency — CHAFEA
(hereinafter ‘the Agency’) — Contribution from Health for Growth programme:
EUR 4 209 000.

Estimated additional contributions from EFTA countries members of the European Economic
Area for their participation in the Health Programme are: EUR 1 757 370.

The maximum contribution for the EU payment to the WHO Framework Convention on
Tobacco Control is set at EUR 200000 and shall be financed from the following line of the
General Budget of the European Union for 2014

— budget line 1703 13 — International agreements and membership of international
organisations in the field of public health and tobacco control.

The appropriations provided for in the first. second and third paragraph may also cover
interest due for late payment.

Article 3
Flexibility clause

Cumulated changes to the allocations to specific actions not exceeding 20% of the maximum
confribution set in Article 2 of this Decision shall not be considered to be substantial within
the meaning of Article 94(4) of Delegated Regulation (EU) No 1268/2012, where those
changes do not significantly affect the nature of the actions and objective of the work
programme. The increase of the maximum contribution set in Article 2 of this Decision shall
not exceed 20%.

EN
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The authorising officer responsible may adopt the changes referred to in the first paragraph in
accordance with the principles of sound financial management and proportionality.

Article 4
Grants

Grants may be awarded without a call for proposals to the bodies identified in Annex I in
accordance with the conditions specified therein.

Done at Brussels. 26.5.2014

For the Cominission
Tonio BORG
Member of the Commission

EN
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B Ref. Ares(2014)1573813 - 16/05/2014

EUROPEAN COMMISSION
HEALTH AND CONSUMERS DIRECTORATE-GENERAL

Public heaith
Director

Luxembourg,
sanco.ddgl.c 1TA/I2014)1 565835

NOTE FOR THE ATTENTION OF PERMANENT BEPRESENTATION IN THE EU

Your Excellency,

Subject: Health Programme in 2014 - Implementation of actions co-financed
with Member State health authorities (commonly referred to as Sjoint
actions’)

I am writing to you regarding the joint actions planned for 2014 under the third EU
Health Programme 2014-2020. The adoption of the work plan is envisaged by end of
May 2014, Pending adoption, it would foresee almost €18,6 million for the following
actions co-financed with Member State authorities :

1. Nutrition and physical activity (€1.2 million EU co-funding)
2. HIV and co-infection prevention (€3 million EU co-funding)
3. Dementia (1.5 million EU co-funding)
4

. Response to highly dangerous and emerging pathogens in the EU (€3.5 million
EU co-funding)

5. Improved coordination and resource sharing for medical devises { €0.2 million
EU co-funding)

6. Support to eHealth Network (€2.4 million EU co-funding)
7. EU wide rare diseases information databases {(€4.3 million EU co-funding)

8. Blood transfusion and tissue and cell transplantation (€2.5 million EU co-
funding)

The Consumer, Health and Food Executive Agency {Chafea) is mandated to implement
these actions. Funding for these actions will be awarded via a direct grant procedure,
This requires the grantees to be known before Chafea sends invitations to prepare the
proposals in view of signing grant agreements.

Commigsion européenne, 2020 Luxembourg, LUXEMBOURG - Tel. +352 4301
Office: HTC 01/075 - Tel. direct ne +352 4301-36572 - Fax +352 4301-31048
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Articles 6, 7(2)(a) and B of the Health Programme Regulation 282/2014/EU (third Health
Programme) and subsequently the work plan 2014 define the eligibility criteria, which
are annexed to this letter for your convenience (Annex 3).

I hereby invite you to nominate competent authorities / other bodies to participate in one
or more of the joint actions listed above. Please use the templates attached and send
them, together with the supporting documents (if applicable}, to Chafea via email:

CHAFEA-HP-JA @ec.europa.cu
and on paper (originals):

Consumer, Health and Food Executive Agency (Chafea)
Health Unit

For the attention of Ms Maria Alonso

DRB A3/022

L 2920 Luxembourg

The deadline is 16 September 2014,
I would be grateful if you could forward this message and the enclosed forms and

information to the relevant competent authorities in order to ensure your couniry's
participation in one or more of the 2014 joint actions.

Yours faithfully, (\
~\_ t}__.z M
John F. Ryan
Acting Director
Ce. Programme Comrnittee Members and National Focal Points
Encl.: Annex 1: Notification of competent authorities to participate in joint actions

Annex 2: Notification of bodies other than competent authorities to
participate in joint actions
Annex 3: Draft annual work plan 2014
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ANNEXITO VII

ANNEX

Public Health Programie - Work Programme for 2014

1. INTRODUCTION
1.1. Policy and legal context

This work plan sets out the priorities and actions to be undertaken. including the allocation of
resources. to implement the third Programme of the Union’s action in the field of health
(2014-2020) (" for the year 2014. It is based on Article 168 of the Treaty on the Functioning
of the European Union (TFEU) and ensuing legal obligations and policy commitments.
Article 168 of the TFEU sets out the scope of EU action in the area of public health which is
to carry out actions to support. coordinate or supplement the actions of the Member States.

The EU Health Strategy (*) provides a policy framework for all the areas covered by this work
plan. The ‘Investing in health’ Staff Working Document () of February 2013 linked this
policy framework more closely to the broader Europe 2020 strategy. More specifically. it
stressed the necessity to invest in sustainable health systems. invest in people’s health and
mvest in reducing health inequalities.

Taken together. these three strands demonstrate that a healthy population and sustainable
health systems are decisive for a smart, sustainable and inclusive growth.

The third Programme of the Union's action in the field of health (2014-2020) follows this
approach and:

¢ Complements supports and adds value to the policies of Member States aimed at
improving the health of Union citizens and reducing health inequalities by promoting
health. encouraging innovation in health. increasing the sustainability of health
systems and protecting Union citizens from serious cross-border health threats.

) Regulation (EU) No 282/2014 of the European Parhament and of the Council of 11 March 2014 on the
establishment of a third Programme for the Union’s action i the field of health (2014-2020) and
repealing Decision No 1350/2007/EC http://eur-lex europa.ew/legal-
content/EN/TXT/PDF/?uri=0J:JOL 2014 086 R 0001_01&from=EN

-

) Commission White Paper Together for Health: A smategic approach for the EU 2008-2013
(COM(2007) 630 final
@) Commussion Staff Working Document Investing in Health. SWD(2013)43 final Brussels; 20 February

2013. Accompanying the Communication: Towards Social Investment for Growth and Cohesion —
including implementing the European Social Fund 2014-2020. COM(2013)83 final, available at:
hitp://ec.europa.ewhealth/stratecy/docs/swd mvesting in health.pdf.
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2.2, Grants for actions co-financed with Member State authorities

Under the overall operational budget reserved for grants. EUR 18 593 000 will be reserved for
grants for actions co-financed with Member State authorities. The budget line 1s 17.03.01.

Grants for actions co-financed with Member State authorities (in short ‘Joint Actions’) are.
according to Article 7.2(a) of the Programme Regulation. ‘actfions having a clear Union
added value co-financed by the competent authorities that are responsible for health in the
Member States or in the third countries participating in the Programime pursuant to article 6,
or by public sector bodies and non-governmental bodies, as referred to in Article 8(1), acting
individually or as a network, mandated by these competent authorities.’

Hence. they allow the nominated national authorities of the Member States/other countries
participating in the Programme and the European Commission to take forward work on jointly
identified issues.

Grants for such actions are calculated on the basis of eligible costs incurred. The maximum
rate of EU co-financing is 60 %. This may be up to 80 % if a proposal meets the criteria for
exceptional utility set out in Annex VII. Annex IV contains the eligibility. exclusion. selection
and award criteria for these actions.
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2.2.1. Actions under thematic priority 1 - Promoting health, preventing diseases and
fostering supportive environments for healthy lifestyvles taking into account the
‘health in all policies” principle

2.2.1.1. Facilitating the sharing of good practices between the EU Member States on national
policies related to unbalanced dietarv habits and phvsical inactivity (Point 1.1. of
Annex I to the Programme Regulation)

Priorities of the year. objectives pursued and expected results

The objective of this action is to take forward the work on commeon priorities identified in the
EU strategy on nutrition. overweight. and obesity-related health issues [COM(2007)279](")
between national bodies mandated in this field. It should lead to increased attention at national
level on the necessity to develop action to counter obesity. in particular childhood obesity.

Description of the activities to be funded by a grant awarded without a call for proposals on
the basis of Article 190(1)(d) of the Rules of Application

The activities should include: (a) capacity building for the development and the
mmplementation of effective public health policies related to nutrition. dietary habits and
physical activity: (b) the identification of comparable data across the Member States on the
reduction of the levels of fat. saturated and trans fats. salt and sugar in manufactured foods and
the development of common tools such as a methodology for food reformulation surveys: (c)
the reflection on the monitoring of national policies related to nutrition. dietary habits and
physical activity. including those promoting healthier environments. especially in schools and
pre-schools: and (d) the production of guidelines related to these policies as well as print and
online instruments for information dissemunation. Work should take mto account social
inequalities and be taken forward in cooperation with WHO.

Implementation

Implementation by the Agency

Indicative timetable and indicative amount

Reference Date Amount
Signature of the grant | First quarter of 2015 EUR 1 200 000
awarded without a call for
proposals

-2

() White Paper COM(2007) 279 of 30 May 2007 on a Strategy for Europe on Nufrition, Overweight and
Obesity related health issues.

10
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2.2.1.2. Improvement of HIV and co-infection prevention and treatinent in priority regions
and priority groups in the European Union (Point 1.3. of Annex I to the Programine
Regulation)

Priorities of the year. objectives pursued and expected results

This action supports the implementation of the Commission Communication on ‘Combating
HIV/AIDS 1n the European Union and neighbouring countries. 2009-2013 [COM(2009) 569
final of 26 October 2009] and the ‘Action Plan on HIV/AIDS in the EU and neighbouring
countries: prolongation 2014-2016°(%). The Communication and Action Plan provide the
framework for evidence based prevention and integrated treatment of HIV/AIDS and co-
infection (viral hepatitis. tuberculosis and STIs). which will be focused on priority groups.

Description of the activities to be funded by a grant awarded without a call for proposals on
the basis of Article 190(1)(d) of the Rules of Application

The activities taken forward by national bodies mandated in this field should particularly
address the growing HIV/AIDS epidemic among drug users, their sexual partners and
offspring in East and Southern European countries. some of which are most affected by the
economic crisis. This action will build on best practice models of several EU networks. which
bring together health authorities. civil society and patient organisations. Furthermore.
collaboration between social services. health services and security sectors will be facilitated.
and the capacity of professionals in these sectors to use cost effective prevention methods will
be supported. In addition. outreach work and referral systems will be bridged. by bringing
together low threshold services to deliver primary health care interventions and specialised
care for the management of HIV/AIDS and co-infections in the community and prison health
settings. The action will promote: quality of services by fostering integration of care for
HIV/AIDS and co-infections: integration of care between prison health and community public
health services: use of European standards in evidence for drug prevention. and the scaling up
of harm reduction by improving access to drug treatment and harm reduction programmes. In
addition the action will aim to develop guidance on the utilization of funding mechanisms for
actions on HIV/AIDS and co-infections. and also address discrimination in relation to
HIV/AIDS.

Implementation

Implementation by the Agency

(B) Comnussion Staff Working Document SWD(2014) 106 of 14 March 2014 on an Action Plan on
HIV/AIDS in the EU and neighbouring countries: 2014-2016.

11


ΑΔΑ: 7ΦΟΡΘ-28Ε


Indicative timetable and indicative amount

Reference Date Amount
Signature of the grant | First quarter of 2015 EUR 3 000 000
awarded without a call for
proposals

2.2.1.3. Promoting the implementation in Member States of coordinated actions to improve
the situation of people with dementia and their carers (Point 1.4. of Annex I to the
Programme Regulation)

Priorities of the year. objectives pursued and expected results

The purpose of this action 1s to build on the outcomes of the ALCOVE Joint Action. to further
develop knowledge and recommendations and to tackle important aspects related to dementia
which have not been sufficiently addressed so far.

Description of the activities to be funded by a grant awarded without a call for proposals on
the basis of Article 190(1)(d) of the Rules of Application

The activities to be undertaken by national bodies mandated in this field will include:
immproved post-diagnostic support services. improvement of care pathways. assessment of the
use of medicinal products and of psychotropic substances. the health of family carers. the
qualification of the personnel involved in the care chain. and the availability and the quality of
day-care homes for people with dementia.

Implementation

Implementation by the Agency

Indicative timetable and indicative amount

Reference Date Amount
Signature of the grant First quarter of 2015 EUR 1 500 000
awarded without a call for
proposals

2.2.2.  Actions under thematic priority 2 - Protecting Union citizens from serious cross-
border health threats

2.2.2.1. Efficient response to highlv dangerous and emerging pathogens at EU level - Phase
II (Point 2.3. of Annex I to the Programme Regulation)

Priorities of the year. objectives pursued and expected results
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Against the background of the entering into force of Decision No 1082/2013/EU on serious
cross-border threats to health there is need of efficient. rapid and coordinated responses to
emerging threats caused by new pathogens. The objective of this action is hence to ensure an
efficient response to serious cross-border events caused by new and dangerous pathogens
through reinforcing the existing EU network of Risk Group 3 and Risk Group 4 laboratories
which are already active in the field of identification of dangerous bacterial and viral human
pathogens. This action will enable an efficient and coherent EU level response to potentially
devastating cross-border events. This is of particular value for Member States with less
capacity and expertise to respond to threats caused by emerging and dangerous pathogens and
it will also support Member States in implementing the International Health Regulations. It
will be fully linked to the existing mechanisms and structures developed and put in place in
other sectors. such as the network operating under the FP7 for research and development and
the existing initiative developed by the European Centre for Disease Prevention and Control
and 1n the context of the WHO Reference Laboratory Networks.

Description of the activities to be funded by a grant awarded without a call for proposals on
the basis of Article 190(1)(d) of the Rules of Application

The action will in phase II build on previous work of the ‘Quality Assurance Exercises and
Networking on the Detection of Highlv Infectious Pathogens’ (QUANDHIP) consortium and
will integrate activities of two different networks (Establishment of Quality Assurances for
Detection of Highly Pathogenic Bacteria of Potential Bioterrorism Risk — EQADeBa and
European Network of level 4 laboratories- EuronetP4). It will be taken forward by national
bodies mandated in this field and be extended to the 28 EU Member States and EEA Countries
offering the following specific services: (a) rapid identification of pathogens causing serious
cross-border threats to health (bacterial and viral): (b) rapid mechanisms for sample sharing in
case of an event to be managed under Decision No 1082/2013/EU: (c¢) confirmation of
laboratory diagnosis: (d) quality assurances for detection of highly pathogenic bacteria of
potential bioterrorism risk: (e) training. capacity building in the infection confrol area and in
the biosafety/biosecurity quality management: (f) consolidation of biodiverse repository of
reference materials: and (g) promotion of interoperability with other relevant EU and
international research and public health networks/projects/organizations in the field of
emerging infection.

Implementation

Implementation by the Agency

Indicative timetable and indicative amount

Reference Date Amount
Signature of the grant First quarter of 2015 EUR 3 500 000
awarded without a call for
proposals
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2.2.3. Actions under thematic priority 3 - Contributing to innovative, efficient and
sustainable health systems

2.2.3.1. Technical and scientific co-operation allowing improved coordination and resource
sharing between Member States (Point 3.1. of Annex I to the Programme Regulation)

Priorities of the year. objectives pursued and expected results

This action is about the technical and scientific co-operation allowing improved coordination
and resource sharing between Member States following the adoption by the legislators of new
Regulations on medical devices and in vitro diagnostic medical devices.

Description of the activities to be funded by a grant awarded without a call for proposals on
the basis of Article 190(1)(d) of the Rules of Application

Co-operation between Member States allowing development of best practise. training and
knowledge and resource sharing in the operation of the medical device legislation. in
particular in relation to Member States tasks such as the designation of notified bodies.
assessment of clinical studies. the operation of the Vigilance system and market surveillance.

Implementation

Implementation by the Agency

Indicative timetable and indicative amount

Reference Date Amount
Signature of the grant First quarter of 2015 EUR 203 000
awarded without a call for
proposals

2.2.3.2. eHealth support for the eHealth Network by national competent authorities
(Point 3.2. of Annex I to the Programme Regulation)

Priorities of the year. objectives pursued and expected results

eHealth and health services based on eHealth applications are broadly recognized as an
essential element to support sustainability of health care systems. Directive 2011/24/EU on
patients’ rights in cross-border healthcare sets broad objectives and deliverables for EU
cooperation in eHealth and sets up the eHealth Network. For the Network to deliver. a
preparatory structure to work on policy and technical aspects is a prerequisite. This will
support the eHealth Network by producing the required policy documentation and making the
necessary arrangements for technical support to the work programme and decisions of the
Network.

14
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Description of the activities to be funded by a grant awarded without a call for proposals on
the basis of Article 190(1)(d) of the Rules of Application

The activities of this action to be taken forward by national bodies mandated in this field will
be based on: (1) the deliverables mentioned in Directive 2011/24/EU (e.g. guidelines on
ePrescription. the use of medical information for public health and research): (2) the priorities
identified in the eHealth Action Plan 2012-2020: and (3) the strategic aspects of the
interoperability agenda as agreed by the Network. The action will also contribute to the
sharing of good practises between Member States on how eHealth tools are used in health
promotion and disease management.

Implementation

Implementation by the Agency

Indicative timetable and indicative amount

Reference Date Amount
Signature of the grant First quarter of 2015 EUR 2 400 000
awarded without a call for
proposals

2.2.4. Actions under thematic priority 4 - Facilitating access to better and safer
healthcare for Union citizens

2.2.4.1. Support to the implementation of Council Recommendation and Comimission
Communication on Rare Diseases, in particular to an EU wide rare diseases
information database (Point 4.1. of Annex I to the Programme Regulation)

Priorities of the year. objectives pursued and expected results

Developments in science and policy require continuous improvements. Therefore the aim of
this action 1s to continue implementation of priorities identified in the Commission
Comumunication COM(2008) 679 on Rare Diseases: Europe’s challenges and in the Council
Recommendation (2009/C 151/02) on an Action in the field of rare diseases (9}.

Description of the activities to be funded by a grant awarded without a call for proposals on
the basis of Article 190(1)(d) of the Rules of Application

This action which will be taken forward by national bodies mandated in this field will focus in
particular on the implementation of actions in the areas of information provision, codification.
European reference networks. gathering expertise and provision of support for the
Commission expert group on rare diseases.

(9) Council Recommendation (2009/C 151/02) of & June 2009 on an action m the field of rare diseases,
OJ C 151 (3.7.2009).
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In respect to the information and inventorying of rare diseases it will aim to support the further
development of the Orphanet database on rare diseases which is run by a large consortium of
European partners and is the biggest global repository of information about rare diseases.

Implementation

Implementation by the Agency

Indicative timetable and indicative amount

Reference Date Amount
Signature of the grant First quarter of 2015 EUR 4 290 000
awarded without a call for
proposals

2.2.4.2. Strengthening the Member States’ capacity of monitoring and control in the field of
blood transfusion and tissue and cell transplantation (Point 4.5. of Annex I to the
Programme Regulation)

Priorities of the year. objectives pursued and expected results

This action aims to support Member States in their efforts to improve the implementation of
the EU requirements for the safety and quality of blood and blood components and tissue and
cell products.

Description of the activities to be funded by a grant awarded without a call for proposals on
the basis of Article 190(1)(d) of the Rules of Application

This action will promote further cooperation between Member States competent authorities in
the area of blood transfusion and tissue and cell transplantation. The action. to be taken
forward by national bodies mandated in this field. should build on the outcome of previous
EU-funded projects (e.g. EUBIS. CATIE. EUSTITE. SOHO V&S, etc.) and should provide
support in various aspects like managing national vigilance systems. traceability and
implementation of the Single European Code for tissues and cells. and training of mspectors.
Common practical concerns and best practices should be identitied. allowing for cross-
fertilisation between the transfusion and transplantation sectors.

Implementation

Implementation by the Agency
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Indicative timetable and indicative amount

Reference Date Amount
Signature of the grant | First quarter of 2015 EUR 2 500 000
awarded without a call for
proposals
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2. FINANCIAL INDEPENDENCE

A non-governmental body or a network and its coordinating body must be financially
independent at the time of applying i.e. not receiving more than 20 % of their core funding
from private sector organisations (*) representing a conflicting inferest. or from other sources
representing a conflicting inferest,

Core funding shall mean financing required for the basic structure of an orgamsation.
including salaries of full-time staff. facilities. equipment. communications, and the direct
expenses of day-to-day work. Core funding also includes financing of all permanent or
regularly repeated activities (e.g. annual general assembly or other statutory meetings, web-
site, databases. newsletters). Core funding requirements are usually budgeted separately from
other costs such as specific actions or projects.

3. TRANSPARENCY OF THE APPLICANT'S ACTIVITIES AND FUNDING

All activities should be published in the applicant’s annual report (*).

All information on funding is to be made available to the public via the applicant’s website,
broken down by type (core and project funding. contribution in kind) and by funding entity.

4. ASSESSMENT OF INDEPENDENCE

Legal independence and transparency is assessed based on the latest available information
provided by the applicant together with the application.

Financial independence will be assessed based on the latest available financial
information, in particular the financial independence form. This must be provided by
the applicant together with the application based on the specification in the call text.

*% The term “private sector’ covers ‘for-profit” companies/enterprises/corporations, business organisations
or other entities irrespective of their legal nature (registered/not registered), ownership (wholly or
partially privately owned/state owned) or size (large/small), if they are not controlled by the public.

(“) Collaborators in a position that could lead to a conflict of interest (Article 57 of the Financial
Regulation and Article 32 of the Rules of Application) shall be listed.
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ANNEX VII

Criteria to assess the exceptional utility of projects, operating grants,
actions co-financed with Member State authorities applications under the
third Programme for the Union’s action in the field of health (2014-2020)

Regulation (EU) No 282/2014, Article 7(3)

1. INTRODUCTION

Actions co-funded under the third Health Programme may receive a co-funding of 80% of the
total eligible cost for the action. if they are deemed to be of exceptional utility towards
achieving the objectives of the Programme. This concerns projects. operating grants and
actions co-financed with Member States authorities. To receive 80% of co-funding. the
proposals must comply with the criteria set out below.

2. CRITERIA FOR THE EXCEPTIONAL UTILITY OF PROJECTS

1. At least 60 % of the total budget of the action must be used to fund staff. This
criterion intends to promote capacity building for development and implementation of
eftective health policies.

2. At least 30 % of the budget of the proposed action is allocated to Member States
whose gross national income (GNI) per inhabitant is less than 90 % of the Union
average. This criterion intends to promote the participation of health actors from
Member States with a low GNIL.

3. The proposal must demonstrate excellence in furthering public health in Europe and
a very high EU added value.

3. CRITERIA FOR THE EXCEPTIONAL UTILITY OF OPERATING GRANTS

1. At least 25 % of the members or candidate members of the non-governmental
bodies come from Member States whose gross national income (GNI) per inhabitant is
less than 90 % of the Union average. This criterion intends to promote the
participation of non-governmental bodies from Member States with a low GNI.

2. The reduction of health inequalities at EU. national or regional level is manifested

in the mission as well as the annual work programme of the applicant. This criterion
aims to ensure that co-funded non-governmental bodies directly contribute to one of
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ANNEX IV

Criteria for financial contributions to actions co-financed with Member
State authorities under the third Programme for the Union's action in the
field of health (2014-2020)

Regulation (EU) No 282/2014, Article 7(2) and Article 8(1)

The Financial Regulation and its Rules of Application are applicable for the
implementation of the Health Programme.

The Member State authorities will be invited to submit proposals for co-funding.
Proposals for actions will be evaluated based on four categories of criteria:

1. Eligibility criteria. to assess the applicant’s eligibility (Article 131 of the Financial
Regulation).

2. Exclusion criteria (Articles 106 (1). 107 and 131 of the Financial Regulation).

3. Selection criferia. to assess the applicant’s financial and operational capacity to complete a
proposed action (Articles 131 and 132 of the Financial Regulation and Article 202 of the
Rules of Application).

4. Award criteria. to assess the quality of the proposal taking into account its cost (Article 132
of the Financial Regulation and Article 203 of the Rules of Application).

1. ELIGIBILITY CRITERION

According to Article 7(2)(a) of the Health Programme Regulation. applicants must be the
competent authorities that are responsible for health in the Member States or in third countries
participating pursuant to Article 6 of that Regulation. or public sector bodies and non-
governmental bodies. as referred to in Article 8(1) of that Regulation. acting individually or as
a network. mandated by those competent authorities. According to Article 8(1) of the Health
Programmme Regulation. the grants for actions referred to under Article 7(2)(a) may be
awarded to legally established organisations. public authorities. public sector bodies. in
particular research and health institutions, universities and higher education establishments.
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According to Article 190(1)(d) of the Financial Regulation grants may be awarded without a
call for proposals to bodies identified by a basic act. within the meaning of Article 54 of the
Financial Regulation. as beneficiaries of a grant or to bodies designated by the Member
States. under their responsibility, where those Member States are 1dentified by a basic act as
beneficiaries of a grant.

‘Competent authority” means the central authority of a Member State competent for
health/specific (public) health topic or any other authority to which that competence has been
conferred; it shall also include. where appropriate. the corresponding authority of a third
country. A competent authority can also be one at regional level. depending on the
governance structure of the Member State/third country.

If the participating entity i1s a competent authority. the competent minstry/government
organisation shall by way of an official notification. duly signed by an authorised
representative. confirm that the entity is the eligible body to participate on behalf of the
respective Member State/regional entity and under its responsibility in the relevant action.

If the chosen entity is a non-governmental body or a public body other than a competent
authority. the competent ministry/government organisation shall officially designate the body
that will be eligible to participate on behalf of the respective Member State/regional entity and
under its responsibility in the relevant action.

The competent ministry/government organisation shall confirm that the designation procedure
was executed and concluded in the respect of the national legislation in force in the respective
country and that all the transparency requirements for the use of public EU and national funds
in the respective country have been fully met. The authorised representative signing the
official notification of the designation shall confirm that the Mimstry/government
organisation is fully responsible for this designation and its legality.

2. EXCLUSION CRITERION

The applicants are not in any of the situations of exclusion listed in Articles 106 and 107 of
the Financial Regulation.

3. SELECTION CRITERIA

Only proposals which meet the eligibility and exclusion criteria will be assessed on the basis
of the selection criteria.

The following selection criteria have to be met:
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2.1. Financial capacity

Applicants must have stable and sufficient sources of funding to maintain thewr activity
throughout the period during which the activity is being carried out and to participate in its
co-financing.

The verification of financial capacity will not apply to public bodies.
2.2. Operational capacity

Applicants must have the professional resources. competences and qualifications required to
complete the proposed action.

4. AWARD CRITERIA

Only actions co-financed with Member State authorities which meet the exclusion and
eligibility and selection criteria will be assessed on the basis of the following award criteria.

4.1. Contribution to public health in Europe
The following sub-criteria are taken into account in the assessment:

¢ Quality of the contribution of the Joint Action to public health in Europe.
e Consideration of social. cultural and political context.

4.2. Technical quality
The following sub-criteria are taken into account in the assessment:

¢ Quality of the evidence base.

¢ Quality of the content.

¢ Tnnovative nature. technical complementarity and avoidance of duplication of other
existing actions at EU level.

¢ Quality of the evaluation strategy.

* Quality of the dissemination strategy and plan.

4.3. Management quality

The following sub-criteria are taken into account in the assessment:
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