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European partnership proposal: changes made to have a chance to be 
accepted 
 
 
Dear Presidents, Directors, and Coordinators, 
 
Last month, we asked the European steering committee for an agreement to respond to a call for 
operating grants by the European Commission health directorate (DG SANCO), as it is a great 
opportunity to boost our legitimacy as a European actor and to open part of our network activities to 
interesting partners in Eastern Europe (condition to be listened to by all EU institutions). 
 
Since then, we have worked hard with an experienced consultant (Tamsin Rose, who directed the 
EPHA office for three and a half years and has since moved on to high-level public health policy work 
as an independent consultant), and have had contacts within the SANCO administration. Our aim was 
to design a project that corresponds on the one hand to who we (MdM) are and what we do, and 
that would be eligible and interesting for the EU to support on the other hand. 
 
We have come to the following conclusions about funding: 
 
- Contrary to what we initially proposed, there is practically no chance at all that SANCO money 

(projects, tenders, operating grants) will ever again be awarded to fund existing local and 
national program functioning, meaning that to obtain a SANCO grant we have to change the way 
we did it before… 

 
- The only activities that can be funded are those that bring clear EU added value (e.g. we can ‘bill’ 

the concrete time team members are spending on implementing common data collection or 
doing legal analysis that will later on undergo cross-country comparison). 
 

- Even though there is an open call, a lot of the health funds foreseen for 2015 have already been 
allocated to civil society networks that have a longer-term relationship with the Commission. 
 

- According to Tamsin and the Commission people we consulted, we nevertheless have a small but 
real chance in obtaining a framework partnership agreement. Few are the European networks 
who have obtained an operational grant right from the first application onwards (that is the one 
giving money…). But a serious application will be an important signal to the Commission: namely 
that we have a real contribution to make to EU health policy. 
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What about our presence in 14 EU Member States? 
A basic requirement for obtaining a framework partnership agreement, is to be able to propose a 
network that is present in at least half of the EU Member States. Over the past 4 weeks, we have 
secured informal partnership agreements in Austria, Bulgaria, the Czech Republic, Hungary, Ireland, 
Italy, Poland, Romania and Slovenia and additionally also in Norway (not in the EU, but very 
interesting partner nonetheless). 
 
Together with the European MdM network members (BE, DE, EL, ES, FR, NL, SE, UK in the EU, and 
Switzerland as an EFTA/EEA country), this means we effectively fulfill this condition.  
The external partners are: 
 
- the Center for Health and Migration in Austria (research centre); 
- The Bulgarian association for family planning; 
- the Association for Legal Intervention (SIP) in Poland (former HUMA partner); 
- the Consortium of Migrants Assisting Organizations in the Czech Republic; 
- Slovene Philantropy (former HUMA partner – volunteer promotion organisation that also has a 

health centre for anyone without healthcare coverage) 
- The Migrant Rights Centre Ireland (MRCI) 
- MENEDEK in Hungary (social work and mental healthcare – migrants)  
- Carusel in Romania (drug use & HIV harm reduction program – beneficiaries are mostly Roma 

and / or homeless and / or sex workers), 
- the Health Centre for Undocumented Migrants in Norway (not in EU), 
- NAGA (health centre in Milan), www.naga.it 
 
This brings the total partner countries to 19. Later, if we get accepted, we could include our partners 
in Serbia and Turkey… We need each partner, MdMs and external partners to sign a Memory of 
Understanding in the coming days. So the number of partners might fall. 
 

The project we propose 
We are in the process of writing a program proposal that won’t target “vulnerable groups” but rather 
“vulnerabilities in health”. In reality, everyone is likely to be ‘vulnerable’ at a given moment in his or 
her life. On the other hand, many members of “vulnerable groups” such as migrants, Roma, sex 
workers are actually quite resilient but are made more vulnerable because of restrictive laws, 
practices, institutional violence, etc. 
 
Therefore, when tackling health inequalities through targeted actions, we feel the concept of 
vulnerability is more useful, inclusive and yet at the same time more precise and less stigmatising 
than ‘vulnerable groups’. Vulnerabilities can then be related to ethnic origin, migration and residency 
status; to one’s social situation; to chronic illness or specific diseases, to mental health problems, etc. 
Often, people accumulate several vulnerability factors that have a mutually reinforcing effect. Access 
barriers to high-quality healthcare often further exacerbate these vulnerabilities. 
 
The evaluation of the HUMA network taught us that a common advocacy effort focussed on two 
specific groups doesn’t cover all the gaps. Furthermore, an EU project which doesn’t include 
destitute nationals and EU citizens is likely to augment stigma against “foreigners” (in times of rising 
xenophobia) and doesn’t reflect the reality of our programmes in the EU: we need to bear witness 
about ALL the people we see in our programs around Europe. 
 
All the external partners, some of who are working with very specific and different target groups, 
face the same difficulties as we do in how to provide the best possible services with very small 
means, how to integrate service users in the mainstream healthcare system, how to facilitate service 

http://c-hm.com/chm/metanavi/ber-uns
http://www.safesex.bg/
http://www.interwencjaprawna.pl/
http://www.konsorcium-nno.cz/index.html?lang=EN
http://www.filantropija.org/en/
http://www.mrci.ie/
http://menedek.hu/
http://carusel.org/contact.html
http://www.naga.it/
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user empowerment, and how to advocate in order to obtain positive social and legal changes. So all 
together we hope to produce more common intelligence, learning from experienced partners. 
 

Creation of a “European network to reduce vulnerabilities in health” 
Our proposal to the Commission is to create a Network, composed of the members listed above, that 
would contribute to decreased EU-wide health inequalities and to more adapted health systems 
across Europe, better equipped to deal with the vulnerabilities that contribute to health inequalities. 
 
This general objective would be obtained through the following specific objectives and methods: 
- Sharing knowledge and expertise among network members in order to obtain increased capacity 

and skills on reducing (multiple) vulnerabilities in health, and more specifically in order to  
 improve service delivery, 
 obtain greater patient empowerment, 
 improve data collection, 
 obtain positive changes through common advocacy. 

 
- The objective of mutual learning on high-quality service delivery, is to ensure that people facing 

multiple vulnerabilities get access to higher quality social, medical and / or legal service provision 
in the programmes run by Network members. Greater patient empowerment will lead the 
people who use our services to obtain the skills and knowledge they need to get easier access to 
higher quality care in mainstream healthcare systems. 

 
- Mutual quantitative data collection, collection of patient testimonies and case studies, legal 

analysis of the access to healthcare systems (in theory and in practice). The outcomes of this 
work are to be disseminated among academics, allowing more academic analysis on 
vulnerabilities to be produced within the broader health inequalities knowledge stream. They will 
also serve as a basis for the Network’s common European advocacy. 

 
- The objective of the network members’ mutual learning about advocacy will allow Network 

members to provide local, regional, national and EU health authorities with evidence-based 
knowledge concerning vulnerabilities in health that can be integrated into health policy-making. 

 
- The objectives of our common European advocacy are: 

- Ensuring that everyone living in the EU benefits from equal access to healthcare coverage, 
especially people facing multiple vulnerability factors; 

- Obtaining more coherent infectious diseases policies across Europe (especially on HIV, HBV, 
HCV and TB) that are more suited to the needs of people facing multiple vulnerability 
factors; 

- Obtaining healthcare provision and protection from deportation for seriously ill 
undocumented migrants in the EU, who cannot access adequate healthcare in their country 
of origin. Sending them back leads to the serious deterioration of their health and, in certain 
circumstances, death. 

 
Obtaining a Commission framework partnership cannot obtain us any funding for existing programs 
(besides a small fee for the update on legal analysis and punctual improvements or the funding for 
new implementation of data collection). But, if we get these funds, they will contribute to the costs 
of the DRI and the European advocacy project through a contribution to the costs of the EU advocacy 
officer and Observatory (International Network) officer. Furthermore, it would allow us to greatly 
reinforce the domestic network activities we already have (e.g. coordinators workshops, common 
advocacy, etc.) with a clear extension to Eastern Europe – as asked by MdM Presidents and Directors. 
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We have shared these new developments that came in the writing process of the documents needed 
by DG SANCO with MdM Spain and France’s directors. It gives us a great opportunity of changing the 
way we usually work (only among us), giving more political weight to our advocacy (thanks to 
partners in the East), more possibilities to improve our work (by sharing with other NGOs). 
 
Thanks for your urgent comments! In the course of the coming days, we will send you an MoU 
proposal that needs to be signed before 17/09. The application text will also be rendered available 
for feedback. The final deadline for sending everything is Monday morning 22/09, so we’ll finish all 
the application and upload it on Friday 19th September. 
 
Amitié - Cordially, 
Nathalie and Frank 


