
How to leverage 
European Union funding  
for health in Eastern Europe  
& Central Asia?
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ACRONYMS 
CADAP		  Central Asian Drug Action Programme
CSF		  Civil Society Facility
CSO		  Civil Society Organisation
DCI		  Development Cooperation Instrument
EC		  European Commission
EECA		  Eastern Europe and Central Asia
EDF		  European Development Fund
EIDHR		  European Instrument for Democracy and Human Rights
ENI		  European Neighbourhood Instrument
ENP		  European Neighbourhood Policy
ERDF		  European Regional Development Fund
ESF		  European Social Fund
EU		  European Union
GDP		  Gross Domestic Product
GPGC		  Global Public Goods and Challenges
HIV		  Human Immunodeficiency Virus
IPA		  Instrument for Pre-Accession
LA 		  Local Authority
MARP		  Most At Risk Population
LGBTI		  Lesbian, Gay, Bisexual, Transgender, Intersex
MDR-TB 		  Multi-Drug Resistant Tuberculosis
MFF		  Multiannual Financial Framework
NGO		  Non-Governmental Organisation
OP		  Operational Programme
PA		  Partnership Agreement
Plwh		  People Living with HIV
PWID		  People Who Inject Drugs
TB 		  Tuberculosis
USAID		  United States Agency for International Development

 S 
M

 
T 

W
 

T 
F 

S

 
 

 
 

 
1 

2 
3

 4 
5 

6 
7 

8 
9 

10

 11 12 13 14 15 16 17

 18 19 20 21 22 23 24

 25 26 27 28 29 30 31

30 January, 2015

Friday S 
M
 
T 
W
 
T 
F 
S

 
 

 

 

 
1 
2 
3

 4 
5 
6 
7 
8 
9 
10

 11 12 13 14 15 16 17

 18 19 20 21 22 23 24

 25 26 27 28 29 30 31

30
Jan
u
ary, 2015

Frid
ay



MARCH 2016 | 3

promoting political, economic & social	 24 
development of development countries through 
the development cooperation instrument

DCI geographic programmes 	 24

�DCI thematic programmes	 25

Case study 	 26 
Regional DCI funds to build NGO capacity for 
access to HIV-AIDS prevention, treatment & 
care in Eastern Europe

Tips to ACCESS funding... 	 27 
from the Development Cooperation Instrument

Supporting health in candidate 	 16 
& potentiaL candidate countries  
through the Instrument for Pre-Accession

Case study 	 17 
Preventing HIV transmission	  
& drug abuse in Kosovo & Macedonia

Tips to ACCESS funding...  	 18 
from the Instrument for Pre-Accession

Promoting health in Eastern 	 20 
Neighbourhood through  
the European Neighbourhood Instrument

The Neighbourhood Civil Society Facility 	 20

Case study 	 21 
Improving quality of services 
for People Living with HIV in Ukraine

�TIPS & ADVICE 	 22 
Interview with Olga Gvozdetska

Tips to ACCESS funding... 	 23 
from the Eastern Neighbourhood Instrument

RECOMMENDATIONS	 29

USEFUL WEBSITES & bibliography	 30
references		  30

 S 
M

 
T 

W
 

T 
F 

S

 
 

 
 

 
1 

2 
3

 4 
5 

6 
7 

8 
9 

10

 11 12 13 14 15 16 17

 18 19 20 21 22 23 24

 25 26 27 28 29 30 31

30 January, 2015

Friday S 
M
 
T 
W
 
T 
F 
S

 
 

 

 

 
1 
2 
3

 4 
5 
6 
7 
8 
9 
10

 11 12 13 14 15 16 17

 18 19 20 21 22 23 24

 25 26 27 28 29 30 31

30
Jan
u
ary, 2015

Frid
ay

TABLE OF CONTENTS

EXECUTIVE SUMMARY	 5

INTRODUCTION	 6
	E XTERNAL DONORS ARE LEAVING OUR REGION	 7
	 WHAT IS THE ROLE OF THE EU IN PROMOTING HEALTH?	 7
EU FUNDING 101 – HOW DOES IT WORK?	 8
	 Co-financing: a key EU criterion 	 9
	THE  KEY ROLE OF MANAGING AUTHORITIES & EU DELEGATIONS 	 9

SUMMARY OF EU FUNDING INSTRUMENTS	 10

How to address health inequalities in EU 	 12 
member states through Structural Funds

Case study 	 14 
EU Structural funds to fight Tuberculosis

Tips to ACCESS... 	 15 
structural funds for health

promoting democracy & human rights 	 28 
in non-eu countries through the european 
instrument for democracy & human rights

Cohesion Policy

Enlargement Policy

Neighbourhood Policy

Human Rights policy

development cooperation policy



C
IV

IL
 S

O
C

IE
T

Y
 G

U
ID

E
 T

O
 E

U
 F

U
N

D
IN

G
 F

O
R

 H
E

A
LT

H
 I

N
 E

E
C

A

4 | TB EUROPE COALLITION 

C
IV

IL
 S

O
C

IE
T

Y
 G

U
ID

E
 T

O
 E

U
 F

U
N

D
IN

G
 F

O
R

 H
E

A
LT

H
 I

N
 E

E
C

A

© Tom Maguire



MARCH 2016 | 5

EXECUTIVE SUMMARY
			   The European Union is

	 � �A strong regional political actor  

	 in the European region

			   � �a major partner for all countries 

in Eastern Europe & Central Asia. 

Since its creation, EU Institutions have used their political 
and financial resources1 to foster economic development 
and drive policy change in many sectors throughout the 
region. 
Every year, through a variety of EU funding instruments, the EU invests 
several billions of Euros in EECA countries. While health is recognised by 
the EU as a key sector within both internal and external policies, the EU is 
rarely recognised as a major international actor in the health field. In fact, 
the amount of EU public resources invested in health, including in HIV and 
TB programmes, is relatively small compared to what it spends in other 
policy areas.

This situation is the result of a combination of different factors including a 
lack of prioritisation of health by the governments of EU member states 
(in the case of Structural Funds) and partner countries (in the case of 
EU external funding instruments), which decided to focus EU funding on 
other policy areas (transport, energy, etc.).2 The complexity of accessing 
EU’s financing mechanisms, especially due to the amount of co-financing 
requested, is an additional factor that hampers health stakeholders in 
applying for EU funding.

At a time when major health donors are expected to withdraw from 
wealthier countries in the EECA region, EU funding could represent an 
important source to support health systems and help transitions towards 
domestic funding of HIV and TB programmes. 

This guide provides readers with a basic overview of mechanisms 
and process to access funding at EU-level. We also present a series of 
recommendations that could help civil society to apply for EU funding for 
TB, HIV and harm reduction. We hope that this research could contribute 
to unveil the full potential of EU investments in health. 

provide national & local 
stakeholders   especially 
civil society in the Eastern 
European & Central Asian 
(EECA) region1   with simple 
& practical suggestions on 
how to leverage European 
Union (EU) funding for  
health projects primarily 
targeting Tuberculosis (TB)  
& HIV/AIDS care as well as 
harm reduction. 

The aim of this guide is to:

http://eeas.europa.eu/delegations/index_en.htm
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INTRODUCTION
Health as “a state of complete physical, mental and social well-being and not merely 
the absence of disease or infirmity,”3 is universally recognised as a basic human right, the 
foundation of individual well-being, and a key determinant for inclusive development and 
economic growth. The role of the European Union in advancing access to health care and 
in designing strategies to respond to global health challenges is important for the entire 
European region where countries benefit from different EU related funding programmes. 

EU investments and programmes are critically needed to improve health in the EECA 
region. The economic collapse that accompanied the fall of the Soviet Union directly 
impacted health systems, placing quality and access to health care in jeopardy.4 As a re-
sult, life expectancy gains in the EECA region have been significantly lower than in other 
middle and high-income countries during the same period. Moreover, the relatively low 
level of public sector funding for the health sector has led to a significant increase in out-of-
pocket spending by patients seeking good quality health care, making access to health services 
even more difficult.5

The lack of services and poor access to healthcare following the 1990 collapse of the 
Soviet Union led to the rapid spread of infectious diseases such as multi-drug resistant TB 
(MDR-TB), a form of the disease, which is resistant to standard TB treatment, and HIV/
AIDS. Chronic underfunding of health over the past two decades allows these diseases to spread, 
threatening public health in newer EU member states and the EU Eastern neighbourhood. 

TB & HIV in Eastern Europe & Central Asia

In 2014 alone, approximately 321,000 people were diagnosed with TB and 37,000 died 
from the disease in the wider WHO European region.6  Most worryingly, the EECA region is 
home to a quarter of the global burden of multi-drug resistant TB (MDR-TB), a form of the dis-
ease, which is resistant to standard TB treatment.  Fifteen of the 27 high MDR-TB burden 
countries worldwide are located in this region and four are EU member states (Estonia, 
Latvia, Lithuania and Bulgaria).

The HIV epidemic in Eastern European and Central Asian countries continues to worsen 
at an alarming rate. WHO figures show that 1.5 million people in Eastern Europe and Central 
Asia are living with HIV: 3.5 times more than in 2001 (410,000) and 10 times more than in 1991.7 The 
EECA region is now home to the fastest growing HIV epidemic, concentrated among 
people who inject drugs (PWID).8
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EXTERNAL DONORS ARE LEAVING OUR REGION
Nowadays, the EECA region faces an additional problem: most countries are becoming 
“too rich” to benefit from international aid. Major international donors such as USAID 
and the Global Fund to fight AIDS, TB and Malaria – who have been great supporters of 
TB and HIV programmes in the region – are gradually phasing out support to programs 
in the region to refocus resources on lower-income countries. This decision ignores the fact 
that a country’s Gross Domestic Product is not a reliable measurement of country’s health needs, 
including the availability of HIV and TB treatment services for key affected populations. 
Additionally, donor withdrawal from the region does not ensure that EECA governments 
allocate greater funds to health once external aid stops.

Moreover, national governments can be reluctant to support targeted prevention and 
treatment services for vulnerable groups, including PWID, sex workers, and prisoners.9 As 
a result, health programs targeting these vulnerable groups are supported by donors such as 
the Global Fund. However, these programs are at risk of being discontinued unless new 
funding is allocated. Global Fund-supported programmes reducing stigma and harm, 
mobilising communities, as well as those building the service and advocacy capacity 
needed for sustainable TB and HIV programmes are particularly at risk.10 Even if these 
services have proven to be effective in preventing the spread of TB and HIV, the domestic political 
will to finance them in EECA is often lacking. 

WHAT IS THE ROLE OF THE EU IN PROMOTING HEALTH?
Improving health in the EU neighbourhood will result in better health 
outcomes inside the EU itself, as diseases do not respect borders and 
easily penetrate the frontiers through human contact with those 
residing on the other side of the borders. 

The EU should foster stronger political commitment to improving 
health in the region and assist EECA countries in their transition to-
wards domestic financing for health. Investing in the health of EECA 
countries is not only consistent with the values of the EU, it would 
also have a great impact on the social and economic development 
of these countries as well as the wider European region. 

 S 
M

 
T 

W
 

T 
F 

S

 
 

 
 

 
1 

2 
3

 4 
5 

6 
7 

8 
9 

10

 1
1 12 13 14 15 16 17

 1
8 19 20 21 22 23 24

 2
5 26 27 28 29 30 31

30
Ja

nuary,
 2015

Frid
ay  S

 
M
 
T 

W
 
T 

F 
S

 
 

 

 

 
1 

2 
3

 4
 
5 

6 
7 

8 
9 
10

 1
1 
12
 1
3 
14
 1
5 
16
 1
7

 1
8 
19
 2
0 
21
 2
2 
23
 2
4

 2
5 
26
 2
7 
28
 2
9 
30
 3
1

30Ja
n
u
ar
y,
 2
01
5

Fr
id
ay

TB & HIV epidemics 
cannot be 

effectively managed 
by one country 

alone but require 
cross-border 
cooperation. 
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THE MULTIANNUAL 
FINANCIAL 
FRAMEWORK (MFF)
The current MFF was 
approved by European 
Union Institutions in 
November 2013 and covers 
seven years (from 2014 
to 2020), totalling €960 
billion euros.11 It is the 
seven year budget of the 
EU institutions.

EU FUNDING
EU funding can be obtained 
through different “financial 
instruments” that each have 
different aims and scopes; some 
are country and region-specific, 
others thematic. 

Most importantly, a selection 
of instruments is targeting EU 
member states (European Struc-
tural and Investment Funds) and 
others aim to support the deve-
lopment of non-EU countries. 
The EU instruments applicable to 
EECA countries will be described 
in more details throughout this 
guide. 

THE ANNUAL EU BUDGET
The annual EU budget is proposed 
every year by the European  
Commission and adopted by EU 
Member States (acting through the 
Council of the EU) and the European  
Parliament. The budget is drafted  
according to limits established by the 
Multiannual Financial Framework 
(MFF). The annual EU budget for 
2016 is €155 billion, which represents 
about 1% of the wealth generated 
by EU economies every year.

PROGRAMMING OF FUNDS TO YOUR COUNTRIES
The process of deciding how to spend and use EU funding is called programming 
and takes place in every country before the beginning of each EU budget cycle 
(currently 2014-2020). This exercise is carried out by the EU in close consultation 
with the government of each partner country and in cooperation with stakeholders, 
including local authorities, and to some extent civil society. Each government has 
a leading role in deciding how the EU’s allocations will be spent. For this reason, 
partner countries should insist on the inclusion of health and health-related actions 
in EU programming documents. In addition, governments must also allocate suffi-
cient budgetary resources to benefit from EU funds as the EU often only provides 
funds if national governments commit to share the costs in the form of co-finan-
cing.

The outcome of the programming process is similar in every country, regardless 
of it being an EU member state or a partner country, it is usually a seven-year 
strategy document (it can be a Partnership Agreement for EU member states or a 
Multiannual Indicative Plan for non EU member states) that contains the priorities, 
objectives and expected results, as well as indicative budget envelopes for different 
objectives. 

MID-TERM REVIEW
While the planning and programming phases 
of the EU financial instruments have concluded 
for the period 2014-2020, the amount of money 
available within specific EU instruments may be 
revised during the upcoming Mid-Term Review. 
This may result in an increase in the size of the 
MFF and/or of certain budget lines. The mid-term 
review of the MFF, scheduled to start at the end of 
2016 and to be finalised by 2017, offers civil society 
an opportunity to advocate for the EU budget to 
devote additional resources towards key areas, 
such as health within and outside the EU.

eu
 b

ud
ge

t 
tim

el
in

e

ASK FOR MORE HEALTH 
IN THE NEXT EU FUNDS
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THE KEY ROLE OF MANAGING AUTHORITIES  
& EU DELEGATIONS

 For EU member states, a designated national managing authority 
provides information on the available funding programmes, selects projects and 
monitors implementation. 

 For non-EU countries,  a key role in dealing with available EU funding 
opportunities is undertaken by EU Delegations. Delegations can provide 
useful information about available grants and funding opportunities.

The EU is represented through some 140 EU Delegations & Offices around the 
world. For over 50 years, these Delegations & Offices have acted as the eyes, 
ears and mouthpiece of the European Commission vis-à-vis the authorities and 
population in their host countries. Maintaining political dialogue, administering 
development aid, overseeing EU trade issues & building cultural contacts, are just 
some of the tasks undertaken by EU Delegations. 

The EU Delegations play a key role in presenting, explaining & implementing EU’s 
foreign policies. They also analyse and report on the policies and developments of 
their host countries and conduct negotiations in accordance with given mandates. 

Note that not all European Union Delegations have established web sites.

   

Co-financing: a key EU criterion
The majority of EU grants apply the principle of co-financing, 
meaning that part of the cost is borne by the grant beneficiary or 
by contributions other than those of the European Commission. 
The application of this principle allows for increased ownership 
& responsibility which in turn improves project success rates & 
sustainability. 

Co-financing often represents an obstacle in the way of accessing EU 
funding, especially for smaller NGOs with limited resources. However, 
this does not mean that NGOs cannot access EU funding. Consortia 
of NGOs can jointly apply for funding & thus pool resources. Creating 
partnerships with bigger entities & applying as a sub-grantor is also a 
potential solution. In sum, coordination with partner organisations is 
key to obtaining EU funding.

more info about managing authorities: 
ec.europa.eu/regional_policy/en/atlas/ 

managing-authorities/

more info about eu delegations: 
eeas.europa.eu/delegations/index_en.htm

http://ec.europa.eu/regional_policy/en/atlas/managing-authorities/
http://ec.europa.eu/regional_policy/en/atlas/managing-authorities/
http://eeas.europa.eu/delegations/index_en.htm
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SUMMARY OF  
EU FUNDING INSTRUMENTS
A series of EU funding instruments have been made 

available by the European Union for EECA countries 

and civil society organisations in the region to support 

health for the years 2014-2020. 

erdf

eligible 
countries

eligible 
countries

  

  

  

  

  

  

Cohesion Policy Structural Funds

esf & ERDF

European Social Fund European Regional 
Development Fund

86.4€ billion

ESF ERDF

187.4€ billion
On top of measures ensuring a healthy work-
force or the training of health workers, the 
ESF welcomes actions which aim to improve 
the situation of vulnerable groups such as 
Roma communities. 20% of ESF investments 
in the period 2014-2020 will be committed to 
activities aiming to improve social inclusion 
and combat poverty.

The ERDF has financed the  
building and modernisation of 
hospitals and primary care centres 
with approximately €5 billion 
between 2007 and 2013.12

Enlargement Policy

ipa ii

Instrument for Pre-Accession II
1 1 .7€ billion

Among the many kinds of possible support, the IPA can be used to strengthen the 
administrative capacity of the Ministry of Health, support health reform, improve 
health standards in the penitentiary system, upgrade the living conditions and rights 
of Roma communities or other minority groups, and train health personnel.

PAGE 16

PAGE 12
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eligible 
countries

 

 

 

 

Neighbourhood Policy
eni

European Neighbourhood Instrument
15.4€ billion

A wide range of interventions in public health can be financed under the ENI, such 
as HIV and TB projects, harm reduction, and capacity building of health CSOs.

PAGE 20

Development Cooperation Policy
Development Cooperation Instrument

At least 20% of DCI funds are 
allocated to basic social services 
such as health and education. 
However, the DCI’s geographical 
funds are mainly administered as 
budget support to governments.

At least 25% of the global public 
goods and challenges programme 
should foster improvements in the lives 
of people. The health sector foresees 
support for CSOs only indirectly, as 
sub-recipients of Global Initiatives 
(e.g. Global Fund, which disburses 
important resources to CSOs).

By empowering citizens and civil 
society, the DCI CSOs-LA can 
fund NGO projects. For example, 
it can finance CSO capacity 
building, the creation of regional 
and global CSO networks, 
and support awareness raising 
initiatives.

Geographical Programmes
Global Public Goods  
& Challenges 

Thematic Programme

5€ billion 1€ billion

DCI
DCI GPGC

Civil Society Organisations & Local 
Authorities

Thematic Programme

1.9€ billion

DCI CSOS-LA

eligible 
countries

eligible 
countries

eligible 
countries    

  

DCI

DCI GPGCDCI + +     

13

PAGE 24

 

Human Rights policy
European Instrument for Democracy & Human Rights

EIDHR

In principle, the EIDHR can provide grants to organisations  
working with rights of vulnerable groups (prisoners, minorities, etc.), including to 
improve their health. EIDHR funding is frequently funnelled to those countries where 
human rights are most at risk.

1 .3€ billion

eligible 
countries

PAGE 28
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Since the 2004 & 2007 enlargement process to Eastern European countries, 
social, economic & most importantly, health disparities between EU Member 
States have substantially increased. Some of the new Eastern European Member States 
have life expectancies that are eight or nine years lower than the EU average.14 Health expenditures 
in Eastern European countries remain the lowest of all EU member states15 and mortality rates are 
considerably higher than the EU average.16 A recent study highlights that health inequalities cost the EU 
almost one trillion euro in welfare losses every year, accounting for almost 10% of the EU’s GDP.17 Research 
also shows that social inequalities are the root cause of health inequalities and undermine the well-
being of everyone in society, including the wealthiest individuals.

Public authorities and civil society in EU Member States must be made aware that specific EU 
funding instruments can be employed in order to reduce disparities and develop poorer regions, 
including contributing to greater access to health care and enhanced health system capacities. 
Moreover, they can also be used to finance projects in other sectors that can impact on key deter-
minants of health or maximise health-related outcomes. For example, the European Commission is 

particularly committed to supporting Member States on Roma in-
tegration strategies and the promotion of health among the Roma 
population.

Structural Funds that can contribute to investment in health 
include: the European Social Fund (ESF), the European Regional 
Development Fund (ERDF) and, to a lesser extent, the Cohesion 
Fund. About €9 billion has been foreseen for exclusive health 
investments from the ERDF and the ESF.18 It is also important to know 
that 20% of the ESF is allocated to social inclusion. These funds 
were previously used to be a source of investment mostly focused on 
infrastructure while in 2014-2020 they are now sourced to help contribute 
to health system reforms. This is a great opportunity for the public 
health sector, especially in Eastern European EU member states, 
where Structural Funds can represent a large portion of the overall 
development budget.19

Cohesion Policy
How to address health inequalities 

in EU member states through 

Structural Funds

esf & ERDF

FOR MORE INFO on  
EU FUNDING INSTRUMENTS 

CHECK PAGE 10

Structural 
Funds make up 
€351.8 billion, OR

34% of 
the total  

EU budget  

for 2014-2020. 

eligible 
countries
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ESF

ESF & ERDF

ERDF

How can Structural Funds be used to invest in health?20 
Structural Funds are divided into eleven priority areas. While health is not 
a priority area, investment in the health sector can be supported in the framework of most 
these areas and seven of them explicitly include health interventions as key priorities for 
ESF & ERDF. These are some examples of health investments that can be made under each 
priority area:

Research & Innovation  Supporting 
research and development of new 
prevention tools, diagnostic methods and 
treatments for communicable  
& non-communicable diseases

Information & Communication 
TechnologieS
 Setting up e-health solutions ensuring 

cross-border interoperability of IT systems

 Supporting the use of uniform electronic 
health care information systems

Employment & Labour mobility 
 Supporting the training and adaptation of the 

health workforce to match future demanded 
skills and services

 Improving people’s nutrition patterns, & reduce 
use of tobacco and alcohol consumption

 Engaging community & consumer organisa-
tions, schools, media & various stakeholders to 
address relevant health risk factors

 Supporting programmes to improve health at 
workplace

SMEs Competitiveness   Contributing 
to the development of SMEs active 
in innovative services reflecting new 
societal demands linked to health, ageing 
population and care, by raising awareness 
of these new needs or supporting 
businesses in this sector

Education  Formal education & lifelong 
learning of healthcare professionals

ESF

ESF & ERDF

Institutional capacity  
 Developing systems to ensure vaccination 

schedule is respected even when changing  
member states

 Setting up health information systems to pro-
vide comparable data and indicators to evaluate 
health action at EU, national and regional levels 

 Drawing up national strategies or action plans 
for medical and care services  

 ESF & ERDF

Social inclusion & combating poverty

 Establishing effective information systems to 
assess the performance of health systems

 Strengthening ambulatory services & primary care

 Increasing coverage of general practitioners / 
family doctors in all areas

 Infrastructure investments justified on the basis 
of territorial development needs or disadvantaged 
groups

 Ensuring insurance coverage, addressing socio-
economic factors affecting access to care & 
pharmaceuticals

   Supporting access to good healthcare for all 
and ensure universal access to affordable med-
icines, vaccinations, early detections, screening, 
treatment and care

 Addressing risk factors that are particularly 
prevalent in disadvantaged groups

 Supporting development and collection of data 
and health inequalities indicators

 Tackling disease-associated discrimination and 
stigma of people with mental disorders

ESF & ERDF
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In Romania, the Ministry of European Funds 
manages EU funds and decides how EU 
assistance will be spent under relevant policy 
areas in consultation with different Ministries, 
including the Ministry of Health. In view of 
the 2014-2020 EU budget period, the Ministry 
of Health of Romania prepared its request 
for EU funding according to its National 
Health Plan 2014-2020 and the Partnership 
Agreement 2014-2020. Romania has been 
granted a total of €800 million from EU 
Structural Funds during the period 2014-2020. 
From the total, €50 million will be used to 
fight Tuberculosis in the country.

EU Structural 
funds to fight 
Tuberculosis 
in romania

How will the money be spent?

The Ministry of European Funds will publish calls for proposals (maximum €5 million per project) for 
which NGOs, private entities and government actors will be eligible. The type of projects that can be 
financed by the European Social Fund aim at:

  �€800 million during the period 2014-2020  
€50 million  �used to fight TUBERCULOSIS in 

Romania has been granted from EU Structural Funds :

 �Improving TB diagnosis 
(GeneXpert machines, 
infrastructure for labs, drug-
susceptibility testing for MDR-
TB, quality control, evaluation 
etc.);

 �Screening of vulnerable popu-
lations (the homeless, PWIDs, 
PLWH, etc.);

 �Training peer educators 
& providing incentives for 
Community Health Workers to 
do active case finding;

 �Composing multidisciplinary 
teams to help with the 
transition from hospital-based 
care to ambulatory care;

 �Carrying out harm reduction 
activities;

 �Providing treatment incentives 
for vulnerable populations and 
patients;

 �Financing human resources 
and increasing administrative 
capacities: training of doctors, 
community health workers, 
nurses, and primary healthcare 
staff.

How was this achieved?

 �National Leadership: Romania put in place 
a strong National Health Strategic Plan that 
prioritises tuberculosis;

 �Strong Advocacy: Romanian NGOs were 
aware of existing EU funding opportunities and 
helped brief the Ministry of Health on weaknesses 
in TB care provision; 

 �Health Prioritisation: Some enthusiastic 
staff in the Ministry of Health understood what 
was at stake and advocated internally and in 
Brussels for TB to be prioritised;

 �Consistency with EU Priorities: the 
EU favours a move from hospital-based case 
to ambulatory care in its member states and 
Romania seized this opportunity to obtain 
financing.
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During the programming period and 
beyond, it is key for civil society 

to advocate for health to become a 
national priority in the use of Structural 

Funds. Health should also be included 
within the Partnership Agreement 
between your country and the EU as 
well as within Operational Programmes 
(OPs), which contain investment priorities 
and specific objectives. Having a specific 
mention of healthcare and related sectors 
within OPs is essential in order to ensure 
resources are allocated to health projects.

With this in mind, you can prepare 
briefing papers and organise workshops 
and presentations for high-level public 
health officials, health professionals, 
and decision-makers to explain the 
potential of using Structural Funds to 
improve health. 

It is recommended to be proactive 
by networking and contacting public 
authorities to receive information 

about Structural Funds. 

You can contact 
the managing authority in your 
country to find out more about the 
OPs in place in your country and 
region and identify the available 
opportunities to promote health. 
Check the website of the DG REGIO 
of the European Commission to find 
out who the Managing Authority in 
your country is.

Once you have a clear idea of ex-
isting opportunities, work with other 
CSOs to build coalitions to ap-
ply for funding, including 
organisations working 
in sectors that could 
include a health 
component, i.e. sex 
workers, migrants, 
drug users, LGBTI, 
etc.

health

Tips to access... 
structural funds for health

FOR MORE details:  
EU FUNDING timeline 

CHECK PAGE 8

The list of managing authorities is available 
here ec.europa.eu/regional_policy/en/atlas/

managing-authorities/

http://ec.europa.eu/regional_policy/en/atlas/managing-authorities/
http://ec.europa.eu/regional_policy/en/atlas/managing-authorities/
http://ec.europa.eu/regional_policy/en/atlas/managing-authorities/
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In line with their objective of joining the Union, candidate countries & potential 
candidate countries develop a special relationship with the European Union. 
During the process of integration with the EU, these countries benefit from the Instrument for Pre-

Accession (IPA II). This financial instrument supports the adoption and implementation of EU law, 

which is to prepare these countries for EU membership. Reforms should allow for the upgrading of 

standards equal to the ones enjoyed by EU citizens.

Public health is included as an indicator for the EU to measure progress towards meeting accession 

criteria. In fact, chapter 28 of the Instrument for Pre-Accession on “Consumer and health protection” 

focuses specifically on this area. It includes all issues related to tobacco control, communicable dis-

eases, blood, tissues and cells, mental health, drug abuse prevention, health inequalities, nutrition, 

alcohol related harm reduction, cancer screenings, healthy environments including prevention of 

injury, promotion of safety and European action in the field of rare diseases. Other chapters can 

also be relevant to assess the health situation in a country.

The IPA can provide assistance in the health sector to achieve the following 
objectives:

 � �Capacity building and institutional reform of the health care system  
& services of the beneficiary country

 �Improving the regulatory & management capabilities of health care institutions  

& authorities

 �Increasing access and inclusion of vulnerable groups in the health care system

 �Supporting the fight against drug abuse and HIV/AIDS

 �Improving preventive health services with an emphasis on screenings

 �Promoting mutual recognition of health professional qualifications

 � Further revision of the national law in light of EU legislation  
(e.g. laws on health protection, health insurance and the role of various chambers).

 � Financial assistance for health projects can take various forms
 Services & supplies 

 Grants 

 Administrative cooperation involving experts sent from Member States (twinning)

 Budget support (in exceptional cases)

Enlargement Policy
Supporting health in candidate & potential 

candidate countries through the 

Instrument for Pre-Accession

eligible 
countries

  

  

  

  

  

  

ipa ii

FOR MORE INFO on  
EU FUNDING INSTRUMENTS 

CHECK PAGE 10
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Prevention of HIV transmissions & drugs among resident population in the 
cross-border area is a project funded by the Instrument for Pre-Accession 
Assistance (Component 2: Border Cooperation).

The overall objective of the project is to improve social cohesion between 
the Republic of Macedonia & Kosovo through establishing a cross-
border partnership in the area of HIV prevention. The project targets 
key affected populations, including drug users, sex workers, minorities, 
prisoners, adolescents, and CSOs working with most-at-risk population, 
as well as municipalities and relevant local authorities (centres for 
social care, centres for public health, hospitals and prisons). Activities 
implemented under this project are divided into four main groups:

 �Awareness-raising and education about HIV and drug prevention 
(for instance media campaign, public debate in each municipality, 
winter and summer school on HIV and drug prevention);

 �Promotion of joint activities in the area of HIV prevention 
(including preparation of analysis on HIV prevention 
mechanisms, training on strategic planning with civil servants, 
adoption of local strategic and action plans);

 �Capacity building of local institutions and other stakeholder 
groups (for example training on HIV and drug prevention 
with staff of prisons, hospitals, 
police stations, centres for social 
work and public health, Ministry 
of Health, Ministry of Labour 
and Social Policies);

 �Promotion of cross-border 
co-operation (i.e. develop-
ment of a web platform and 
cross-border coordination mee-
tings).

project implemented by  NGO  Labyrinth 

NGO  Healthy Options Project Skopje – HOPS.October 2014  �October 2016 

name of the project  

Prevention of HIV 

transmissions & drugs  

among resident population  

in the cross-border area

Preventing  
HIV transmission  
& drug abuse  
in Kosovo & Macedonia

The project aims specifically to:

 �Increase public awareness about HIV/drug prevention in the eligible 
municipalities;

 �Increase capacity of local institutions for developing sustainable  
HIV/drug prevention mechanisms;

 �Increase cross-border promotion of HIV/drug prevention mechanisms.

This project displays how two organisations working in different coun-
tries joined forces and used IPA funding aimed at increasing cross-border 
cooperation to support HIV prevention and thus improve the health of 
vulnerable groups. Similar opportunities for cross-border cooperation may 
be found in other EU funding instruments as well.
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Look at opportunities in health-
related sectors. Even if health is not 

generally recognised as a major priority 
in the IPA, it can be mainstreamed under 

several other key sectors including the  
rule of law and fundamental rights, 

support for the penitentiary system, 
Roma communities and rights of minority, 
employment, education and social policies. 
The latter, for instance, may offer opportunities 
to train health workers.

Also, in your country, a part of the 
IPA budget may have been put aside. 
This could be used to launch a call for 
proposals in an area not pertaining to the 
priorities already defined. It is advisable 
to contact the EU Delegation in your 
country, explain your area of interest 
and ask about the opportunities in 
this regard. 

You can also organise a 
broader meeting with other 
civil society organisations & EU 
officials tasked with dealing with 
project calls and applications in 
the EU Delegation in your country 
to understand better procedures 
and opportunities to apply.

Remember that the EU favours 
a demand-driven approach. It is 
important that you coordinate with other 
organisations active in your sector and 
demonstrate the added value of the work 
you are doing in pursuit of the objectives of 
EU cooperation.

Civil society organisations tend to have 
difficulties applying for EU funding as 
the application process is complex and 
they may have language difficulties. 
Try and find an NGO that already has 
experience and form a consortium.

Tips to access funding... 

from the Instrument for 

Pre-Accession

FOR MORE details:  
EU delegation 

 CHECK PAGE 9



 S M T W T 
F 

S

  
 

 
 

1 
2 

3

 4 
5 

6 
7 

8 
9 10

 11 12 13 14 15 16 17

 18 19 20 21 22 23 24

 25 26 27 28 29 30 31

30 January, 2015
Frid

ay

MARCH 2016 | 19



C
IV

IL
 S

O
C

IE
T

Y
 G

U
ID

E
 T

O
 E

U
 F

U
N

D
IN

G
 F

O
R

 H
E

A
LT

H
 I

N
 E

E
C

A

20 | TB EUROPE COALLITION

What happens in the EU’s immediate neighbourhood affects the EU & its 
member states. With this in mind, closer cooperation was made possible through the European  

Neighbourhood Policy, which is backed by funding from the European Neighbourhood Instrument 

(ENI). Promoting public health is mentioned as one of the main targets for the ENI. It is however up 

to any country, in cooperation with the European Commission, to include specific health priorities 

in national Action Plans, which are drafted every 3 to 5 years and assessed annually. Civil society 

organisations which are interested in influencing this process should contact their EU DelegationS.

Civil society organisations working in the health sector can directly benefit from 

ENI funding either by applying for health-related calls for proposal or for grants 

aimed at strengthening their capacities. Reinforcing civil society is one of the main 

objectives of the ENI and aims to guarantee domestic accountability and increase 

local ownership.  

According to the rules governing the ENI, CSOs should be involved in preparing, implementing, and 

monitoring EU support in all sectors. Civil society can thus play a crucial role in advocating for the 

prioritisation of health investments through the ENI.

The Neighbourhood Civil Society Facility is a 
programme developed under the European 
Neighbourhood Instrument (ENI) which 
boosts support for civil society in the region. 

The Facility aims to make civil society 
organisations stronger partners for the EU. 

The Eastern Neighbourhood Civil Society 
Facility provides financial support for projects 
led by civil society through a combination of 
calls for proposals launched both at regional 
and at national level, and technical assistance 
directed mainly at capacity building. Around 
5% of the total investment through the ENI is 
spent through the facility.

Neighbourhood Policy
Promoting health in Eastern 

Neighbourhood through the European 

Neighbourhood Instrument

The Neighbourhood 
Civil Society Facility

FOR MORE INFO on EU  
FUNDING INSTRUMENTS 
CHECK PAGE 10

eligible 
countries

  

  

  

  

  

eni

FOR MORE details:  
EU delegation 

 CHECK PAGE 9

© Alexandr Preachkin
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The All-Ukrainian Network of People Living 

with HIV/Aids Charitable Organisation was 

awarded €227,928 (88% of a total budget 

of €259,068) by the EU Delegation for this 

project. 

Its main objectives included capacity buil-

ding of local communities to monitor the 

quality and efficiency of services provided 

by government agencies to the population, 

including people living with HIV. It also aimed 

to increase organisational and advocacy ca-

pacity of HIV service organisations in building 

dialogue with public service providers on new 

approaches to service delivery. 

As a result of the funding the organisation 

was able to develop, pilot and present me-

thodology for assessing the quality of health 

and social services provided by the state and 

non-governmental organisations. There were 

several selections and trainings of 

experts conducted to assess the qua-

lity of health and social services and 

dissemination of experience. This also 

resulted in the evaluation of the qua-

lity of services provided in the medical 

and social sectors in the two selected 

regions and analysis of local opportu-

nities and resources to change service 

delivery in line with local needs. 

These funds also enabled the develop-

ment and piloting of regional action plans 

that take into account local conditions and 

needs. These all contributed to the end 

goal of building capacities of communities of 

people infected and affected by HIV to mo-

nitor quality and integrity of administrative 

services provided by local authorities to key 

affected populations.

Funds are disbursed through national or regional 
calls for proposals. 

 �National calls: Launched by the EU Delegation in each country, 
these calls are created by the EU Delegation according to the 
needs and the priorities chosen by each country for the period of 
2014-2020. Civil society is usually consulted before the launch of 
the call, while the government is not. A part of the envelope can be 
used by the EU Delegation to support other sectors.

 �Regional calls:  These are launched by the EU Headquarters in 
Brussels. They have a cross-border or regional dimension. They 
require partnerships between various Eastern Neighbourhood 
countries and, even though organisations from the EU can usually 
participate, local CSOs need to be included.

Improving quality of 
services for People  

Living with HIV 
in Ukraine

project implemented by  All Ukrainian Network  

of People Living with HIV/AIDS
2013  �2015 

227.928€  

for the Project: Improving 

the quality of administrative 

services in medical & social 

fields

The Facility finances:
 �Capacity-building activities (trainings, 
seminars, workshops, exchange of 
good practices, ad-hoc support, etc.) for 
civil society actors

 �The organisation of multi-stakeholder 
consultations at national and regional 
level involving civil society actors, natio-
nal authorities and EU Delegations

 �Civil society actors-led monitoring and 
advocacy activities regarding fulfilment 
of ENP commitments, at regional, 
sub-regional or national level, as well 
as the activities of platforms

©
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olga gvozdetska

First of all I’d like to mention that the EU has a Delegation constantly present and conducting its activities in Ukraine, 
therefore civil society organizations are able to apply for both EU Calls from Brussels and from EU Delegation in 
Ukraine. Another strong advantage of constant presence of the Delegation in Ukraine is that its members have personal 
experience of situation in the country and comprehensively understand its current needs. Moreover, various meetings are 
organized with participation of members of EU Delegation, different stakeholders and representatives of Ukrainian civ-
il society organizations, where all questions of current interest and urgent needs are discussed. As for our organization, 
we often monitor the website of EU Delegation in Ukraine and search for available calls for proposal. Plus, in Ukraine 
there are on-line resource centers available for CSO on which beyond other useful information for CSO’s, one can find a 
list of current calls for proposal of different donors.

Was there a call for proposal issued by the EU Delegation?

As for the current grant received from the EU we found about its availability from the EU’s Delegation web site.

Did you already have relations with the EU Delegation prior to applying for the grant?

The current grant is our second successful experience of managing projects funded by the EU. When it was announced, 
our organization had already been implementing another one. While implementing the EU grant the sub-grantee is 
usually appointed to a certain Coordinator, who provides informational support and willingly gives advice. Despite close 
cooperation, all the calls for proposal are reviewed by the Technical Review Panel, so there is no chance to influence the 
desired decision.

What would be your advice to CSOs who want to try and apply for EU funds?

The experience we are willing to share with others is that any project has a chance for success if its idea is grounded 
on the current needs of the targeted groups. There is no need to redesign the project and try to fit it into certain call’s 
structure if such a transformation changes the main idea. To be successful, the application should assess current needs 
of a target population or group and be based on the resources (human resources, technical, communicational etc.) and 
experience of the applying organization. However, there are calls for proposal that admit collective applications, and 
in this case it is better to negotiate with and engage other CSOs with the expertise you lack or would like to empower 
your action with. 

Olga Gvozdetska  
Programme Director, All-Ukrainian 
Network of People Living with HIV/Aids

Interview  
with

How did you know about the availability of EU funds for health in your country?

Start preparing the application 
in advance. From our experience, 
in order to write it down thoroughly 
it is better to start 3 or 4 weeks 
before the deadline.

If it is possible, organize 
meeting & consulta-
tions with possible stake-
holders and target groups 
representatives. Ask them 
to share their opinions, 
vision and ideas with you.

Ask someone not involved into the 
application’s preparation to read your 
narrative and tell you what is the main 
idea, objective and steps you plan to take. 
If what you hear matches what you’ve 
been writing about, chances are very high 
to be understood correctly by the donor.

Once the call for proposal is announced, EU usually 
organizes meeting for the applicants on which one can 
ask questions about the overall idea and objectives of 
the action and receive instructions on writing, so it is 
very advisable to have someone present on that 
meeting. In case there is no chance to visit, monitor 
the EU’s website and look for FAQ section 
after the meeting, the majority of the questions and 
answers will be there.

Do the research: find 
all the information you 
can about what is 
already being done 
on the field, plans of 
other CSOs, researches 
already conducted and 
their results and so on.

Follow the donor’s instruc-
tions. EU is usually very spe-
cific about the structure and 
the information that needs to 
be in the application, so sim-
ply follow the instructions and 
answer the questions as 
clearly as possible.
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Tips to access funding... 

from the Eastern 

Neighbourhood Instrument

To start, check the priority 
areas for cooperation chosen 
by your country by talking to 
your EU delegation or checking 
their website and see how your 
work could be linked to them.

Be proactive and work together 
with other organisations in your 
sector, contact the EU delegation 
in your country and ask to meet the 
civil society focal point for the ENI to 
explore funding opportunities.

Remember that the EU favours 
a demand-driven approach. It is 
important that you coordinate 
with other organisations active in 
your sector or a relevant one and 
demonstrate the added value of the 
work you are doing in pursuit of the 
objectives of EU cooperation.

Civil society organisations tend to have 
difficulties applying for EU funding as the 
application process is complex and they 
may have language difficulties. Try and 
find an NGO that already has experience 
and form a consortium. 

Generally, even if health is not recognised 
as a major priority, it can be mainstreamed 
under several other key sectors, such as 
the rule of law and fundamental rights, 
support for the penitentiary system, Roma 
communities and rights of minority, as 
well as employment, education and social 
policies. The latter, for instance, may offer 
opportunities to train community health 
workers.

Regularly check the website of 
the EU Delegation to monitor 
calls for proposals. Even if 
health is not the main theme 
of the call for proposals, check 
for opportunities to apply by 
linking your issues with the 
subject of the call.

For more info  
on EU delegations 

 CHECK PAGE 9
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The DCI supports a wide range of objectives linked with the  
political, economic & social development of developing coun-
tries. 
Two categories of programmes are relevant for this guide: 

 � �geographic programmes covering EU cooperation with four Central Asian countries; 

 � thematic programmes to address global challenges and support civil society organisations & 

local authorities, for which all Central Asian and Eastern neighbourhood countries are eligible; 

DCI geographic programmes
  
direct support to countries

The DCI (Development Cooperation Instrument) geographic programmes are in essence bilateral 

support to countries. The DCI encourages countries to choose a limited number of sectors (usually 

three) for EU support. Under the period 2014-2020, the health sector was only chosen by Tajikistan 

as a priority, while Kyrgyzstan made social protection one of its focal areas. 

Nevertheless, health was promoted in a variety of ways in the countries of the region through the 

DCI geographic programmes in the past years. For example, Kyrgyzstan received €2.5 million for a 

prison reform project which sought to promote a healthier living environment for prisoners through 

disease prevention and the promotion of mental and physical health.  €4.5 million was allocated to 

Kazakhstan for 2007-2010 and used to fund a project on supporting capacity building measures in 

the Ministry of Health targeting HIV/AIDS and TB specifically.22

 
PRIORITY SECTORS OF COOPERATION WITH EU

  
Kyrgyzstan

The Rule of Law €37.72 million

Education €71.76 million

Integrated Rural Development €71.76 million

  
Tajikistan

Health €62.2 million

Education €75 million

Rural Development €110 million

  
Turkmenistan

Human capital development: Education 
sector, Vocational Education & Training 
(VET)

€36.2 million

  
Uzbekistan

Rural development & agriculture: a key 
national priority for Uzbekistan €165.5 million

Development  
Cooperation policy  

Promoting political, economic & social 

development of development countries

FOR MORE INFO on EU  
FUNDING INSTRUMENTS 
CHECK PAGE 10

DCI

  

  

 

eligible 
countries
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DCI thematic programmes  

Global Public Goods & Challenges
Thematic programmes offer a range of opportunities for the health sector and civil society. 

One of the priorities of the DCI Global Public Goods and Challenges (GPGC) is human 

development, of which health is a crucial element. Health actions under the GPGC focus 

on (i) controlling communicable diseases, (ii) building of capacity and the translation of 

knowledge into practice to deal with the changing disease burden, with a focus on non-

communicable diseases and environmental risk factors, and (iii) improving access to 

essential health commodities and sexual and reproductive health services.23 The health sector 
receives approximately €500million (40% of the “human development” budget).24

GPGC actions in the health sector are to be complementary to those implemented as part 

of DCI geographic programmes and will mainly target global health initiatives, such as the 

Global Fund to fight AIDS, Tuberculosis and Malaria and the GAVI Alliance.

This means that GPGC will only support CSOs indirectly 

as sub-recipients of international organizations (e.g. 

Global Fund, which disburses approximately a third of 

its resources to CSOs).25 Calls for proposals are no longer 

envisaged for the health sector.

Civil Society Organisations  
& Local Authorities 
The Civil Society Organisations and Local Authorities 

(LAs) thematic programme of the DCI provides support to 

CSOs and LAs in line with three priorities:

 ��Enhancing CSO and LA contributions to governance 

and development processes.

 �Reinforcing regional and global CSO networks and 

associations of LAs.

 �Developing and supporting education and awareness-

raising initiatives, fostering citizen awareness and 

mobilisation for development issues.

The programme will mainly be implemented through 

calls for proposals, but in exceptional cases funding may 

be awarded directly. EU delegations are responsible for 

launching calls for proposals at country level.

GPGC 2014-2020 proposed 
budget allocation

 Environment & climate change

 Sustainable enrgy

 Human development

 �Food & nutrition security and 

sustainable agriculture

 Migration & asylum

27%

12%

25%

29%

7%

  

  

  

  

  

  

  

  

  

  

eligible 
countries



26 | TB EUROPE COALLITION

C
IV

IL
 S

O
C

IE
T

Y
 G

U
ID

E
 T

O
 E

U
 F

U
N

D
IN

G
 F

O
R

 H
E

A
LT

H
 I

N
 E

E
C

A

In 2010, the European Commission released a call for proposal under the Development Cooperation  
Instrument thematic programme with an envelope of €9m to build the capacity of HIV NGOs and other non 
state actors to run projects on HIV prevention, treatment and care in the Eastern neighbourhood of the EU.

In an effort to help civil society form stronger coalitions and become better equipped to actively engage in 
dialogue with their governments and authorities on HIV/AIDS policies, partnerships and regional cooperation 
with at least two other organisations were strongly encouraged in the call for proposals. 

The International HIV/AIDS Alliance In 
Ukraine, the Eurasian Harm Reduction 
Network and the East Europe and Central 
Asia Union of People Living with HIV 
were among the 16 NGOs to benefit from 
those funds. Their programmes varied 
in the field of exchanging best practices, 
improving access to and quality of HIV 
prevention, treatment, care and involving 
their wider networks for regional impact.

The main objective of the project was to 
increase the understanding and accep-
tance of evidence-based HIV prevention 
interventions among the local non-state 
HIV service providers. The project aimed 

to summarise the best 
national and internatio-
nal practices in form of 
comprehensive ‘Essen-
tial Service Packages’ 
for most-at-risk po-
pulations. The Packages would include preventive and medical services as well as social 
support, which is necessary for adequate access to medical treatment and care.

The outcome of this was the development of mapping protocols and tools for each 
most-at-risk population (MARP) which was then presented to broader stakeholder 
audiences. Another outcome was a regional knowledge sharing event and other 
promotion related to the development of HIV prevention and care services for MARPs. 
Finally, the project also resulted in the creation of Annual Regional Advocacy Schools 
to develop country level advocacy and communication strategy activities for com-
prehensive service promotion, country level advocacy activities for promotion of 
the Service Packages (8 small grants), and on-line follow-up and legal support for 

advocacy school participants and local community leaders.

Regional DCI funds  
to build NGO capacity 
for access to  
HIV-AIDS prevention, 
treatment & care  
in Eastern Europe

The International HIV/AIDs Alliance In Ukraine,  
for instance, was awarded a sum of €998,602 for a 
regional project with a duration of 36 months aimed 
towards the “broader introduction of effective HIV 
prevention strategies targeting populations most at risk 
in the Eastern Neighbourhood Region”. It established 
partnership with local NGOs such as:

� �NGO We For Civil Equality 

� �Gender ve Tereqqi Maariflendirme I.B. 

� �Republican Youth Association Vstrecha 

� �Public Association Positive Movement 

� �The Georgian Harm Reduction Network 
� �Center for Information and Counseling on 

Reproductive Health Tanadgoma 

� �Non-Profit Partnership ESVERO 

� �Associating partner: The Soros Foundation 

  in 2010€9m  
from Development Cooperation Instrument  �GOAL: capacity building on HIV prevention, 

treatment & care
  �Where: Eastern Neighbourhood of EU
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Check in your Country Strategy Paper 
(freely available on the web) if health 
or health-related issues have been 
included as priority areas. If health is 
included, contact the EU Delegation in your  
country to have more information on 
what kind of actions will be funded and 
when. 

Even if health has not explicitly been 
chosen as a priority, many other 
components may have an impact on 
health or support the work you are 
doing. Look for actions related to social 
inclusion or support to vulnerable and 
marginalised groups, such as Roma 
communities or prisoners. 

If you think you could contribute to any 
of these areas arrange an appointment 
with the person in charge of health at 
the delegation and see if you fulfil the 
conditions to apply. 

Attend civil society seminars in your 
country if these are organised by the 
EU Delegation. This is an opportunity 
to meet other NGOs working at 
national level with close contacts to the 
delegation and it will allow you to raise 
your issue in talks with EU staff who 
can then communicate your concerns to 
the government. You will also raise your 
organisation’s profile and show you are a 
reliable partner. 

Tips to access funding... 

from the Development 

Cooperation Instrument

Monitor calls for proposals on 
the website of your country’s EU 
Delegation and be ready to apply 
if you fulfil the conditions. You can 
also request to receive a training by 
TASCO25 to gain a better understanding 
of the procedures and conditions.

Remember that the EU favours 
a demand-driven approach. It is 
important that you coordinate 
with other organisations active in 
your sector or a relevant one and 
demonstrate the added value of the 
work you are doing in pursuit of the 
objectives of the Country Strategy Paper.

Participate in annual CSO consultations to decide 
annual calls for proposals and highlight the 
importance of promoting health as part of working 
towards meeting the targets identified in the priority 
sectors identified by your country.

Look for partners that already have experience with 
EU funding and join forces to overcome bureaucratic 
and linguistic challenges. You can contact the EU 
Delegation to find out which international NGOs 
are working in your country and which projects they 
have implemented to make the link with health.

For more info  
on EU delegations 
CHECK PAGE 9
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eligible 
countries

Currently, the European Instrument for Democracy and Human Rights (EIDHR) 
funds more than 1,200 projects in around 100 countries. 
Its principal beneficiaries are Civil Society Organisations, but support can also be provided to 
groups or individuals in civil society, as well as intergovernmental organisations. Under certain 
circumstances, the EIDHR can support unregistered organisations if the national context requires 
so. The EU has generally allocated greater funds to those countries where a strong civil society 
movement exists instead of focusing on those where a real need for support can be noted.26 
Uzbekistan was thus not entitled to EIDHR prior to 2014 as its NGO movement was not seen as 
independent.27 However, it appears that from 2014 onwards it will be receiving EIDHR funding 
which suggests a change in the Commission’s policy.

Funds have thus far mainly been allocated through global calls for proposals (every year in May); 
country calls for proposals managed by EU delegations (once or twice per year in each country), 
and small grants for Human Rights Defenders in urgent need (up to €10,000). These grants are 
usually managed by the local EU Delegations unless there are very large grants and then the 
European Commission is in charge of their administration. This tends to happen when large inter-
national NGOs have received grants as the EU delegation does not have the capacity to manage 
such large funds. 

Health is not directly supported by the EIDHR but the instrument can provide support to organi-
sations or doctors working with marginalised and vulnerable groups including minority groups and 
prisoners. EIDHR is therefore a useful instrument for civil society organisations, which can present 
their work in the context of the human right to health.

Examples of projects financed via EIDHR in the health sector are Kyrgyzstan’s 2007 project on 
opening a support centre for national minority rights and a 2008-2009 project on torture pre-
vention and support to victims of torture in Kyrgyzstan. In Tajikistan a 2010 project by Handicap 
International was funded, which sought to empower representative organisations of persons with 
disabilities in Tajikistan to effectively promote the equal participation of persons with disabilities 
and their human rights in the development of Tajikistan.

For more details:

SUMMARY OF 
EU FUNDING 

INSTRUMENTS  
p.10

Human Rights Policy 
Promoting human rights  

& democracy in non-EU countries
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FOR MORE INFO on  
EU FUNDING INSTRUMENTS 

CHECK PAGE 10



Explain to national authorities why it is important to use 
EU funding for TB, HIV, and harm reduction programmes 
and advocate to prioritise health within the strategy document adopted 
by your national government and the European Union. The best moment 
to do this is during the programming period of the EU multiannual budget 
(2018-2020).

Contact your Managing Authority (if you come from a EU 
member state) or the person in charge of relations with 
civil society or social sectors within the EU Delegation 
(for non-EU countries) to learn more about available opportunities to 
promote health within your country.*

Be aware that, even if health is not recognised as a major priority, 
it can be mainstreamed under several other key sectors, 
such as human rights, support to the penitentiary system, Roma and 
rights of minority, as well as employment, education and social policies. 

Once you have a clear idea of existing opportunities, be proactive 
and join forces with other relevant CSOs, especially those 
who have already experience in accessing EU funding, to form a consor-
tium and apply for EU funding together.

RECOMMENDATIONS

*If you come from an EU member state, contact your managing authority.  
Check this website to find out more about your national managing authority: 
http://ec.europa.eu/regional_policy/en/atlas/managing-authorities/

If you come from a non-EU country, contact the person in charge  
of relations with civil society or social sectors within the EU Delegation.  
Check this website to find out the contact details of the EU Delegation  
in your country http://eeas.europa.eu/delegations/

MARCH 2016 | 29



30 | TB EUROPE COALLITION

C
IV

IL
 S

O
C

IE
T

Y
 G

U
ID

E
 T

O
 E

U
 F

U
N

D
IN

G
 F

O
R

 H
E

A
LT

H
 I

N
 E

E
C

A

1	� In this guide, we focus on the following Eastern 
European and Central Asian countries  as they 
are either high priority or high burden TB/HIV 
countries while frequently not benefitting from 
sufficient EU funds: Bulgaria, Estonia, Lat-
via, Lithuania, Romania (EU member states); 
Armenia, Azerbaijan, Belarus, Georgia, Mol-
dova, Ukraine (Eastern Partnership countries); 
Kazakhstan, Kyrgyzstan, Tajikistan, Turkme-
nistan, Uzbekistan (Central Asian countries); 
Albania, Bosnia and Herzegovina, Kosovo, 
former Yugoslavian Republic of Macedonia, 
Montenegro, Serbia (Enlargement countries).

2	� Report on health inequalities in the European 
Union, European Commission Staff Working 
Document, September 2013.

3	� Definition of health by the World Health Orga-
nisation.

4	� Health Reform in Central and Eastern Europe 
and the Former Soviet Union, Dr Bernd Re-
chel and Prof Martin McKee, the Lancet, Sep-
tember 2009

5	� The European Health Report 2009, World 
Health Organization.

6	� USAID (2013) Accelerating Impact: Expanding 
Access to Care. United States Agency for Inter-
national Development. 

7	� AIDS 2012: growing HIV epidemic in Eastern 
Europe and central Asia a concern, World 
Health Organisation Europe, July 2012. 

8	�Q uitting While Not Ahead: The Global Fund’s 
retrenchment and the looming crisis for harm 
reduction in Eastern Europe & Central Asia, Eu-
rasian Harm Reduction Network, May 2012.

9	 Ibid

10	� Ibid

11	� Euractiv “EU Budget gets massive approval” 
http://www.euractiv.com/section/social-eu-
rope-jobs/news/parliament-gives-final-ap-
proval-to-eu-long-term-budget/

12	� Health and Structural Funds in 2007-2013: 
Country and Regional Assessment, Jonathan 
Watson, DG SANCO.

13	� Please note that as Kazakhstan has reached 
middle-income status it is no longer eligible 
for DCI on a bilateral basis but can still take 
part in regional DCI projects and thematic pro-
grammes.

14	� Report on health inequalities in the European 
Union, European Commission Staff Working 
Document, September 2013.

15	� Data from Eurostat.

16	� Health at a Glance: Europe 2012, OECD 
Publishing, 2012.

 17	� Economic costs of health inequalities in the 
European Union, Johan P Mackenbach, 
Willem J Meerding, Anton E Kunst, Journal 
of Epidemiology & Community Health, 
December 2010

18	� Report mapping of the use of European 
Structural and Investment Funds (ESIF) in 
health in 2014-2020 launched by the European 
Commission, November 2015

19	� According to the report “Health Equity and 
Regional Development in the EU Applying 
EU Structural Funds”, in Hungary, 75% of the 
funds available for nation-wide development 
currently come from EU funds.

20	� Information under this section has been 
gathered from the report “Health Equity and 
Regional Development in the EU Applying 
EU Structural Funds” by Ingrid Stegeman 
and Yoline Kuipers, EuroHealthNet, Brussels 
(October 2013).

21	� Please note that as Kazakhstan has reached 
middle income status it is no longer eligible 
for DCI on a bilateral basis but can still take 
part in regional DCI projects and thematic 
programmes.

22	� Programme Global Public Goods and Challen-
ges, Multiannual Indicative Programme, 2014-17.

23	� Guide to European funding instruments, 
CONCORD, November 2014.

24	 Ibid

25	� TASCO’s mission is to increase and improve the 
capacity and actions of CSOs as well as their 
democratic role. Through TASCO’s capacity 
building activities, support and assistance, 
the aim is to achieve a strengthened civil 
society and to stimulate a civil society-friendly 
environment and culture.

26	� Calls for project proposals are often open to 
civil society organisations based anywhere in 
the world http://www.eidhr.eu/side-panels/
funding/who-can-apply-

27	� It is worth noting that Uzbekistan did 
receive funds via the Institution Building and 
Partnership Programme which also targeted 
civil society organisations and an improvement 
of living standards for women, children and 
disabled people.

USEFUL WEBSITES 
Structural Funds & health

www.health-inequalities.eu 

www.fundsforhealth.eu  

www.eurohealthnet.eu  

www.healthpromotion.eu 

Instrument for Pre-Accession

ec.europa.eu/enlargement/instruments/overview/index_en.htm

European Neighbourhood Instrument

www.enpi-info.eu/ENI 

Development Cooperation Instrument

ec.europa.eu/europeaid/how/finance/dci_en.htm_en

European Instrument for Democracy & Human Rights

www.eidhr.eu/  

Guide to European funding instruments

www.concordeurope.org/publications/item/368-guide-to-europeaid-fun-

ding-instruments-2014-2020 

EU Delegations engagement with civil society organisations

www.concordeurope.org/civil-society/funding-for-ngo-s/item/260-

concord-s-reccomendations-for-eu-delegations-engagement-with-cso-s 

www.eeas.europa.eu/delegations/index_en.htm 
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NOTES



ACTION is a partnership of locally-rooted organizations around the world that advocate 
for life-saving care for millions of people who are threatened by preventable diseases.

TBEC is an informal advocacy network of civil society organisations and individuals that 
share a commitment to raising awareness of TB and to increasing the political will to 
control the disease throughout the WHO Europe Region and worldwide. 

action.org

Global Health Advocates France & RESULTS UK  
are NGOs part of the ACTION network  
& host the Secretariat of the TB Europe Coalition

results.org.uk ghadvocates.eu

MARCH 2016

 tbcoalition.eu  

Co-funded by
the Health Programme
of the European Union

This report is the result of an activity that received funding under an operating grant from the European Union’s 
Health Programme (2014-2020). The content of this report represents the views of the author only and is his/her sole 
responsibility; it cannot be considered to reflect the views of the European Commission and/or the Consumers, Health, 
Agriculture and Food Executive Agency or any other body of the European Union. The European Commission and the 
Agency do not accept any responsibility for use that may be made of the information it contains.
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