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Overview
• Project directly Commissioned by DG SANTÉ

• Scope- specific case studies in border regions/data relating 
to Directive on Cross Border Healthcare

• Duration: 11 months

• Outputs: case studies of cross border regions identified by 
DG SANTÉ

• AEBR Project Team:

Martin Guillermo – AEBR Secretary General

Caitriona Mullan – AEBR Associate and Project Manager

Petra Wilson- Health Connect Partners – Health Data Expert

Martina Mollering – AEBR Project Support Officer



Purpose of the Project:

• Data on the number of patients crossing borders and the types 
of services they receive is indispensable for any assessment of 
cross-border healthcare. 

• The purpose of this study is to obtain a better understanding of 
patient flows between EU border regions where patient mobility 
is relatively high to complement the data collected for the 
purpose of the Cross-Border Healthcare Directive. 



General Objective:

• The general objective of this study is to provide 
an overview of cross-border patient mobility and 
the reimbursement system used for planned 
healthcare treatment in a number of border 
regions to complement the data on cross-border 
healthcare collected for the purposes of 
Directive 2011/24/EU and the Social Security 
Coordination Regulations 883/2004 and 
987/2009. 



Data Context for our Work

• Each year the NCPs of each 

MS report aggregated 

quantitative data to DG 

SANTE and DG EMPL on 

the number of patients who 

travel to receive care funded 

under either the Social 

Security Regulations or 

under the  Cross Border 

Care Directive. 



How complete are the data?
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• NCPs work hard to collect the data, but:

 Some countries can provide no data at all, largely because they do not collect it at 
national level and cannot aggregate it from those who do collect the data, usually 
the insurers or the regions.

 In some cases the data are patchy, with the NCPs admitting that the data they 
provide do not tell the whole story.

 In some cases the data are also confused  - NCPs do not always know if an enquiry 
is about care funded under the Regulations or under the Directive, and sometimes 
this distinction is not visible even for care actually provided. 

• The result is that the reports do not show the full picture that we can glimpse in some 
regional reports or health sector specific studies. 



What do we know?

The data 

collected by 

DG SANTE 

and DG EMPL 

clearly show 

that cross 

border care is 

most heavily 

used between 

countries that 

share borders.
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How complete are the data?
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• The Commission need better data to understand:

 who travels for care

 why they choose to travel

 what types of care they access

 how they access information about cross border care 

 what influences decisions about travelling to receive care

 Why data collection is difficult and how it could be made easier



Specific Study Objectives:

Carry out four case studies of patient flows between EU border regions to: 

• gather available data on cross-border patient flows in the case study regions using different 
reimbursement mechanisms for planned healthcare (Directive, Social Security Coordination 
Regulations and other bi-lateral arrangements)

• gather qualitative information, where available and feasible, on the types of treatment for 
which patients seek cross-border healthcare or information on patient mobility within the 
context of COVID-19 (COVID-19 and non COVID-19 patients). 7 Communication on Boosting 
Growth and Cohesion in EU Border Regions 

• improve understanding of the methodological difficulties to monitor patient flows, to collect 
data on the different reimbursement mechanisms 

• provide recommendations to improve data collection on patient mobility at EU-level for the 
purpose of Directive 2011/24/EU (reporting requirements under article 20) and actions 
which could be taken at regional, national and EU-level. 
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Project 
Implementation/Deliverables:

• Literature Review/Data Baseline Profiling - February

• Inquiry design work and identification of stakeholders in case study regions (Feb/March)

• Inquiry phase (April to June): Questionnaire (April)  b) Focus Group Workshop (May/June)  c) 
Qualitative Interviewing (selected individuals) (May-July).

• Focus- information on patient flow available at regional level/what data is collected on patient 
flow/compare to available data on implementation of CB PC Directive/identify any new 
findings/formulate recommendations for future approach to data collection and reporting. 

• **Good quality data (Petra will speak to this also)

• Validate findings/recommendations with regional stakeholders (July/Aug)

• Draft final report- (mid September)

• Webinar with DG SANTÉ (early October)

• Findings/next steps event at AEBR Annual Conference/50th Anniversary with guests DG SANTÉ

• Final report- end November 2021.



Who we will want 
to contact/hear 
from:

• AEBR member organisations in the case study regions

• Healthcare delivery organisations in the case study 
regions

• Healthcare insurers in the case study regions or 
providing cover for patients in the case study regions

• Patient representative organisations in the case study 
regions

• National Contact Points for reporting on the Directive

• EU Cross-Border Healthcare Expert Group



How can AEBR 
Task Force Help?

• Benefit of your initial thoughts on the project (today)- bearing in 
mind this is a contract for services rather than a development 
project;

• We are building a research respondents list for the case study 
regions;

• Your recommendations as to named appropriate key stakeholders 
from the case study regions – for inclusion in the research (AEBR 
will issue template for completion);

• Promotion of the project with relevant stakeholders in your case 
study region- best quality data – qualitative* as well as 
quantitative;

• If you are familiar with Health Care delivery issues any of the case 
study regions the research team will want to speak with you 
directly (template issued to you by AEBR);

• Forward to us links to any documents relevant to specific case study 
areas or other publications that you would like us to be aware of-
we will review for inclusion in bibliography.



AEBR- Adding Value to 
Policy:

• Deliver good quality qualitative data and quantitative data relating 
to current state of patient flow in key cross-border regions selected 
for the study

• Case studies inform a deeper understanding of the issues 
associated with collection and reporting of data relating to 
implementation of the Directive in border regions- ‘what is true for 
member states is often doubly-true of border regions’

• This understanding can help to inform any renewed arrangements 
for future implementation of the Directive (post review)- we will 
have created an evidence base that specifically examines reality in 
cross-border regions;

• Cross-Border regions can provide both a future focus and a 
‘laboratory’ for how Directive on Cross Border Patient can be 
delivered to best effect (esp. for citizens in border areas);

• Demonstrates added value of combining regional knowledge of 
AEBR members with specialist healthcare sectoral knowledge to 
inform improvements in access to healthcare in cross-border 
regions.



Thank You for your Attention

info@aebr.eu

www.aebr.eu

Association of European Border Regions
Enscheder Strasse, 362 D-48599 Gronau (Germany)

Phone: +49-2562-70219 – Fax: +49-2562-70259
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