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1. Executive summary
The Programme was approved on 8 April 2013 and is being implemented till December 2017. It is
financed through the Norway grants in a total amount of EUR 19 180 000. The Programme focuses on

two priority areas: |. Psychiatric care and II. Health care for children.

Main sector developments

The Ministry of Health of the Czech Republic (hereafter as “MoH”) created and approved the psychiatric
care reform in 2014. In the year 2016, the pilot project of the Strategy was prepared and will be realized
since the beginning of 2017. There were also opened first Centres of Mental Health Care. The
implementation of National action plan on child injuries prevention for period 2007-2017 has
continued. Field of rare diseases is gradually evolving and there is on-going work carried out on the
implementation of the National strategy for rare diseases for the period 2010-2020.

Key management issues

The implementation of Programme was carried out continuously throughout the year 2016. Among the
main activities belonged the control of interim reports including requests for payment, programme and
project changes, communication with the project promoters, on-site visits, promotion of bilateral
cooperation and other related administrative tasks. Out of 90 approved projects, implementation of 49
projects was finished. Extension of projects’ implementation was a suitable measure in order to
mitigate the time risk. The risk of low programme absorption capacity was mitigated by administration
of 4 Open Calls for Additional Activities. Not allocated financial sources were also transferred to the
bilateral fund and update of Guidelines for applicants as well as Open Call was introduced in order to
attract more potential applicants and ensure better options of fund utilisation.

One of the key issues during the reporting period was administration of the Open Calls for Additional
Activities within the SGS, whereas there were supported for granting 18 applications within the SGS 1
and 8 within the SGS 2. In order to enable support of all recommended additional activities, on 20 May
2016 National Focal Point (hereafter “NFP”) has approved reallocation of 111 105,55 EUR among budget
headings (2, 91% of the total eligible expenditures of the Programme). Final budget for SGS psychiatric
care has increased to 3217 467, 84 EUR in lines with exception to Article 5.6 under the Regulation
approved by Financial Mechanism Office (hereafter “FMO”) by letter from 8 September 2015.
Furthermore, other changes such as transfer of not allocated financial sources from relevant budget
headings and increase of the allocation for bilateral cooperation were approved by the FMO by letter on
27 October 2016.

Bilateral cooperation

In the year 2016, Project Promoters have deepened bilateral cooperation by discussions, exchange of
experience and sharing of knowledge during several meetings, workshops and conferences in the Czech
Republic and Norway. Partnership with Norwegian institutions was established in 16 projects. In 2016, 7
initiatives under the bilateral fund at programme level measure B were approved and implemented. In
addition, in December 2016 PO organised workshop for potential applicants in Prague.

Moreover, Public health initiatives became the priority programme area of the Fund for Bilateral
Relations at National Level for the year 2016. There were organised 3 events in Prague focused on
destigmatization of people with mental disorder, primary prevention of psychiatric disorders and
workshop focused on the eHealth.



Two meetings of Cooperation Committee and two meetings of Steering Committee of the Programme
took place in 2016. Complementary action was also used for Public Health Initiatives Programme
Operators Meetings in Vilnius and in Bucharest. Indeed, cooperation with the DPP was in the reporting
period intense and very constructive.

In 2016, an evaluation of bilateral cooperation within the EEA / Norwegian grants was carried out by
the Ministry of Finance. The aim of the analysis was to evaluate bilateral cooperation between Czech
entities and entities from donor states in the period from 18 June 2011 to 31 May 2015. Programme CZ
11 was also involved in this evaluation. According to the surveys and questionnaires, the key benefits for
the beneficiaries and their project partners, which exceed the joint project, are the acquisition of
specific know-how from the partner and establishment of new contacts. Among general
recommendations in respect of bilateral cooperation at the program level stated in the evaluation was,
for instance, creation of database of potential partners in the donor country. At project level, it was
stressed the importance of improving communication during the preparation of the project and greater
involvement of the donor project partner in the preparation of the project.

Key achievements towards Programme’s outcomes and outputs

In the year 2016, most of the indicators have been already overreached and thus contributed towards
achievement of outcomes and indicators set in the Programme Agreement. Indicators, which have not
been reached yet, will be reached at the end of projects’ implementation.

2. Programme area specific developments

New legislation, new policy in the sector

There weren’t any changes in the legislation during the reporting period. In the area of policy
implementation there were created new policies of Action plans for implementation the “Health 2020 -
The national strategy on health promotion and disease prevention”. Some of the Action plans have
started to be implemented. Some action plans are in line with Programme CZ 11 such as Action plan on
“Mental health” and Action plan on “Promoting physical activity, good nutrition and eating habits,
prevention of risk behaviour among high-risk groups of children in the Czech Republic”. Planned
activities will be complementary to the objectives of the Programme CZ 11.

Financial resources in the sector

Financing of the sector of provision of health care services is determined by the Act on Public Health
Insurance and by the accompanying decrees. Financing of the investment costs of particular healthcare
facilities is, however, problematic. Thus, except of state sources, there is a significant need of search for
other financial sources. Investments into healthcare facilities within the EU structural funds 2014-2020
belong among the targets, but the planned amount of financial resources is lower than in previous
period 2008-2013, what is very challenging.

Development of the area of Psychiatric care

The number of mentally ill people is growing in past years. Among factors of this trend belongs
increased stress exposure, the lack of time for rest, pressure on higher performance, etc. Such trend was
documented by increasing number of examinations carried out in psychiatric departments of hospital or
in psychiatric hospitals as such. There were 3046 000 examinations carried out in psychiatric
ambulances in 2015. Compared to the year 2013 there is an increase of more than 5% (149 101
examinations more). There were treated 650 566 patients in 2015, which is 8 % increase than in year






