
	3rd Open Call for Proposals

	Project code
	ROHU-407

	Project title
	PrimCare RO-HU
Cross-border access to high quality emergency services and primary medical assistance in small communities

	Priority axis
	4 – Improving health-care services (Cooperating on health-care and
prevention)

	Investment priority
	9/a - Investment in health and social infrastructure which contributes to national, regional and local development, reducing inequalities in terms of health status, promoting social inclusion through improved access to social, cultural and recreational services and the transition from institutional to community-based services.

	Implementation
period
	24 months (1st of November 2019 – 31 of October 2021)

	


Objective
	The main objective was to develop cross-border coordinated community-based healthcare services within the medical permanence center of Ardud and the primary care practices from Napkor optimally addressing the population’s needs for emergency intervention, prevention, early identification and effective treatment, focusing on circulatory system diseases which represent the leading cause of death in the region and at EU level.

	

Partnership
	Lead Beneficiary: UAT Ardud Town (Romania)

	
	Project Partners:
PP2: Napkor Local Government of the village (Hungary) PP3: CREST Association (Romania)

	TOTAL Budget
	€ 545,102.11 out of which ERDF € 463,336.77
Total eligible expenditure certified within the project: € 438,746.41

Budget execution: 80.48%
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Summary
	The ROHU-407 project aimed to improve the conditions for the provision of health care services, to develop the competencies and skills of health care workers, and to develop and implement harmonised guidelines for good practice.

The main activities implemented within the project:
· Renovating and equipping (59 pieces of furniture and medical devices) the medical permanence center of Ardud;
· Purchasing new equipment (furniture, equipment, and technology, medical devices) for 2 primary healthcare practices from Napkor;
· Organizing a 2 days (12-hour) interactive emergency training focusing on cardio-respiratory resuscitation, adapted to specific training needs of healthcare personnel in primary healthcare units
· Organizing a 2 days (12 hours) specialized professional training
on management of vascular damage in hypertension adapted to specific training needs of healthcare personnel in primary healthcare units
· Developing harmonized good practice guidelines in resuscitation,
at the primary healthcare providers’ level.
· Developing harmonized good practice guidelines in management of circulatory system diseases, at the primary healthcare providers’ level.
On October 31, 2021, the project was successfully finalized. All activities provided in the project were completed (100%).

The Programme Output Indicators are „9/a 1 Population having access to improved health services” and „9/a 2 Number of healthcare departments affected by modernized equipment”. 
Through project ROHU – 407, a number of 31,046 persons benefit from improved healthcare services, and 3 healthcare departments are more efficient using modernized equipment purchased through the project.

	Main outcomes
	Deliverables
1) The medical permanence center of Ardud (RO) was renovated: replacement of cement and parquet flooring with PVC floor coverings; false ceilings emplacement; replacement of interior doors; replacement of indoor electrical installations; replacement of sanitary facilities (toilets, sinks); etc
2) New equipment (furniture, equipment, and technology, medical devices) was purchased for 3 community-based primary healthcare practices (Ardud’s permanence center (RO) and 2 primary healthcare practices from Napkor (HU);
3) Training of primary healthcare units’ medical personnel in cardio-respiratory resuscitation;
4) Was developed a harmonized good practice guideline in resuscitation, at the primary healthcare providers’ level, focused on the following main themes: adult basic life support and automated external defibrillation; adult life support; pediatric life support; resuscitation and support of transition of babies at birth; pre-hospital resuscitation; post-resuscitation care; prevention of cardiac arrest and decisions about CPR; Peri-arrest arrhythmia; implementation of resuscitation procedures;
5) Was developed a harmonized good practice guideline in management of circulatory system diseases, at the primary healthcare providers’ level, including the following main themes: identification of the persons at risk (risk prediction charts: strengths and limitations, clinical assessment of cardiovascular risk), implementation of detailed programs of care at primary healthcare level (applying the prevention recommendation; modification of behaviour; multiple risk factor intervention; blood pressure lowering; cost-effectiveness, feasibility and resource implications of antihypertensive and statin therapy), monitoring of treatment, measure outcomes of and achieve continuous quality improvement.


Results
1) The infrastructure condition of 3 community-based primary healthcare practices (Ardud’s permanence center and 2 primary healthcare practices from Napkor) was improved, and ensure prevention, early identification and effective treatment of cardiovascular diseases across the border. As a result, an important part of patients is effectively treated locally, facilitating rapid access of the population to safe medical care, provided according to standardized and comparable protocols in place across the border ensuring good quality service provision for all citizen in targeted area.
2) The project created a strong network of professionals from both sides of the border which work together enhancing the joint institutional capacity of the medical permanence center in Ardud and the primary medical units in Napkor to provide better and safer healthcare services based upon improved practice conditions, access to appropriate equipment and technology, harmonized medical protocols, health workforce development and sharing of good practices.
3) Population from the small communities along the border have access to high quality emergency services and primary medical assistance.




image1.png
11ILCIICTYy

Romania-Hungary

European Regional Development Fund




image2.png




image3.png




image4.png




image5.png




