Dohoda o partnerstve na realizaciu projektu
(dalej len ,,Dohoda”)

medzi

Ministerstvom zdravotnictva Slovenskej republiky
Limbova 3330/2, 837 52 Bratislava - mestska ¢ast Nové Mesto
ICO: 00165565
zastupené ministrom Kamilom Saskom, MSc.

Regionalnym dradom verejného zdravotnictva so sidlom v Martine
Kuzmanyho 540/27, 036 01 Martin
ICO: 17335621
zastupeny RNDr. Mariou Marusiakovou, PhD., MPH poverenou vykonavanim funkcie regiondlnej
hygienicky

(dalej jednotlivo ako ,Zmluvna strana" a spolo¢ne ako ,,Zmluvné strany")

PREAMBULA:

Ramcova dohoda medzi vlddou Slovenskej republiky a Svajéiarskou federalnou radou o implementacii
druhého Svajciarskeho prispevku vybranym ¢&lenskym $tatom Eurdpskej Unie na zniZenie
hospoddrskych a socidlnych rozdielov v rdmci Eurdpskej unie bola podpisand v Bratislave
19. septembra 2023 (dalej len ,,Rdmcova dohoda");

Ministerstvo investicii, regionalneho rozvoja a informatizacie Slovenskej republiky (dalej len ,,MIRRI
SR“) podla Ramcovej dohody vystupuje ako narodna koordinaéna jednotka (dalej len ,NKJ") a ako
Spravca programu (dalej len ,, Poskytovatel™ alebo ,Spravca programu“);

Dohoda o podpornom opatreni medzi Svajéiarskou agenttrou pre rozvoj a spolupracu (Swiss Agency
for Development and Cooperation, dalej len ,,SDC“) a MIRRI SR v pozicii NKJ pre podporné opatrenia
,Svajéiarsko—slovensky program Zdravie“ bola uzatvorena diia 1. aprila 2025 (dalej len ,,Dohoda o
podpornom opatreni");

Projektova zmluva medzi Ministerstvom zdravotnictva Slovenskej republiky (dalej len ,,Prijimatel™)
a Poskytovatelom na realizacii projektu v ramci podporného opatrenia s nazvom ,Svajciarsko—
slovensky program Zdravie“ spolufinancovaného zdruhého Programu Svajciarsko-slovenskej
spoluprace bola uzatvorena dna 1. aprila 2025 (dalej len ,,Projekt");

KedZe Regiondlny uUrad verejného zdravotnictva so sidlom v Martine vystupuje ako partner Projektu
(dalej len ,,Partner"), Zmluvné strany sa dohodli nasledovne:

Cldnok 1 - Rozsah pdsobnosti a ciele
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1.3

1.4
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2.1

2.2

Dohoda vymedzuje prava a povinnosti Zmluvnych stran a stanovuje podmienky ich
spoluprace pri realizacii Projektu.

Zmluvné strany budud konat v sulade s Pravnym ramcom druhého 3Svajéiarskeho prispevku
stanovenym v ¢lanku 2 Ramcovej dohody (dalej len ,,Pravny ramec”), najma s predpismi, ako
aj so vsetkymi podmienkami stanovenymi v Projektovej zmluve. Zmluvné strany vyslovne
potvrdzuju, Ze maju pristup k obsahu dokumentov Pravneho rdmca, ako aj k obsahu priruciek
a usmerneni ktoré vydala NKJ (dalej len ,Pravidla implementacie”), a k obsahu Projektovej
zmluvy a Ze sa s nimi oboznamili. Zmluvné strany berd na vedomie, Zze Prdvny ramec
a Pravidla implementacie nemaju povahu vSeobecne zdvdznych pravnych predpisov, avsak
spolu s Ramcovou dohodou a Dohodou o podpornom opatreni stanovuju podmienky pre
poskytnutie Projektového grantu.

Vsetky prilohy k tejto Dohode tvoria jej neoddelitelnd sucast. V pripade nesuladu medzi
prilohami a Dohodou, ma prednost tato Dohoda.

Predmetom tejto Dohody je spolupraca medzi Prijimateflom a Partnerom na komponente 1
Podporeného opatrenia Svajciarsko-slovensky program Zdravie, s ndzvom , Preddefinovany
projekt Ministerstva zdravotnictva Slovenskej republiky”, za G¢elom naplnenia ciela Projektu,
vysledkov a vystupov Projektu, ktoré su definované v Navrhu podporného opatrenia (Priloha
¢. 1).

Predmetom tejto Dohody je tiez zavazok Prijimatela poskytnut Partnerovi Projektovy grant
na realizaciu Projektu, v rozsahu, v lehotach a spésobom podla tejto Dohody a povinnost
Partnera zrealizovat Projekt v rozsahu, v lehotach a spésobom podla Navrhu podporného
opatrenia (Priloha ¢. 1 tejto Dohody) a Specifikacie Projektu (Priloha ¢. 2 tejto Dohody) tak,
aby bol dosiahnuty ciel Projektu a zrealizované vsetky aktivity Projektu. Predmetom tejto
Dohody je aj Uprava prav a povinnosti Zmluvnych stran a stanovenie zmluvnych podmienok,
za ktorych Prijimatel poskytne Partnerovi Projektovy grant na realizaciu Projektu.

Clanok 2 - Nadobudnutie Géinnosti a trvanie

Tato Dohoda nadobuda platnost driom jej podpisania vSetkymi Zmluvnymi stranami. Zostava
v platnosti dovtedy, kym Partner v plnej miere nesplni svoje zavazky voci Prijimatelovi, ako
su definované v tejto Dohode.

Tato Dohoda je podla § 5a ods. 1 zakona ¢. 211/2000 Z. z. o slobodnom pristupe k
informacidm a o zmene a doplneni niektorych zakonov (zékon o slobode informacii) v zneni
neskorsich predpisov povinne zverejiiovanou zmluvou a nadobuda UGcinnost drfiom
nasledujicim po dni jej zverejnenia v Centralnom registri zmllv. Za sic¢asného respektovania
ochrany osobnosti a osobnych uUdajov Zmluvné strany vyhlasuju, Ze Dohoda neobsahuje
Ziadne chranené informacie, ktoré sa nemdzu spristupnit v zmysle prislusnych ustanoveni
zakona o slobode informdcii, v désledku ¢oho vyjadruju suhlas s jej zverejnenim. Zmluvné
strany sa dohodli, Ze prvé zverejnenie Dohody zabezpeci Prijimatel a o datume zverejnenia
Dohody informuje Partnera. Ustanovenia o platnosti a U¢innosti Dohody podla tohto odseku
sa rovnako vztahuju aj na uzavretie dodatku k Dohode.

Clanok 3 - Hlavné tlohy a zodpovednosti Zmluvnych stran




3.1

3.2

3.3

3.4

3.5

3.6

3.7

4.1

4.2

Zmluvné strany prijmu vsetky vhodné a potrebné opatrenia na zabezpecenie plnenia
zavazkov a cielov vyplyvajucich z tejto Dohody.

Zmluvné strany plnia svoje prislusné povinnosti Ucinne, transparentne as odbornou
starostlivostou. Vzajomne sa informuju o vsetkych zaleZitostiach délezitych pre celkovu
spolupracu a vykonavanie ¢innosti, ktoré sa maju vykonat. Vo vietkych zéleZitostiach konaju
v dobrej viere a vzdy konaju v zaujme Projektu.

Zmluvné strany poskytnu dostatocny pocet kvalifikovanych pracovnikov, ktori budu
vykonavat svoju pracu na najvyssej profesionalnej Urovni. Pri vykondavani Uloh podla tejto
Dohody musia zamestnanci a subjekty zazmluvnené ktoroukolvek Zmluvnou stranou,
dodrziavat pravne predpisy Slovenskej republiky a Eurdpskej tnie.

Zmluvné strany prijmu vSetky potrebné opatrenia, aby zabranili vzniku akychkolvek zraneni
0s0b alebo skod na majetku druhej zmluvnej strany v suvislosti s realizdciou Projektu v sulade
so zakonom ¢. 124/2006 Z. z. o bezpecnosti a ochrane zdravia pri praci a o zmene a doplneni
niektorych zadkonov v zneni neskorsich predpisov a dalSimi prislusnymi platnymi pravnymi
predpismi.

Kazda Zmluvna strana vymenuje projektového manazéra, ktory bude mat zodpovednost za
realizaciu Projektu a bude slizZit ako kontaktné miesto pre vsetky vymeny komunikacie,
dokumentdcie a materidlov medzi Zmluvnymi stranami.

Zmluvné strany vykonavaju Cinnosti uvedené v Prilohe ¢. 1 Dohody , Ndvrh podporného
opatrenia“.

Ciel, vysledky, vystupy, indikatory a rozpocet Projektu, vySka Projektového grantu, a dalsie
osobitné podmienky ustanovené $pecificky pre Projekt, s uvedené v Specifikdcii Projektu
(Priloha €. 2 tejto Dohody). Podrobnejsie informacie o Projekte, ktoré nie su ustanovené v
Specifikacii projektu, su uvedené v aktudlnej verzii Ziadosti o projekt registrovanej u
Poskytovatela, v systéme EGRANT.

Clanok 4 - Povinnosti Prijimatela

Prijimatel je zodpovedny za celkovu koordinaciu, riadenie a realizaciu Projektu v sulade s
regulatnym a zmluvnym radmcom uvedenym v tejto Dohode. Prijimatel prebera vyhradnu
zodpovednost za Uspesnu realizaciu Projektu voci Poskytovatelovi.

Prijimatel sa okrem iného zavazuje:

(a) zabezpedit spravne a v€asné vykonavanie aktivit;

(b) bezodkladne informovat Partnera o vsetkych okolnostiach, ktoré mézu mat
negativny vplyv na spravnu a v€asnu realizaciu ktorejkolvek z aktivit, a o vSetkych
udalostiach, ktoré by mohli viest k do¢asnému alebo kone¢nému preruseniu alebo
inej odchylke od Projektu;

(c) poskytnut Partnerovi pristup ku vsetkym dostupnym dokumentom, udajom a
informaciam, ktoré ma k dispozicii a ktoré mézu byt potrebné alebo uZitocné pre
Partnera na plnenie jeho povinnosti; v pripadoch, ked takéto dokumenty, Udaje a
informacie nie su v anglickom jazyku, poskytne na Ziadost Partnera ich preklad do
anglického jazyka;



(d)
(e)

(f)

(8)
(h)
(i)

na poziadanie poskytne Partnerovi kdpiu podpisanej Projektovej zmluvy vratane

vSetkych jej naslednych dodatkov od nadobudnutia ich platnosti a Uéinnosti;

konzultovat s Partnerom pred predlozenim akejkolvek Ziadosti o zmenu a doplnenie

Projektovej zmluvy Poskytovatelovi, ktord moze mat vplyv na udlohu, prava a

povinnosti Partnera podla tejto Dohody, alebo méze byt pre neho zaujimava;

pripravit a v¢as predlozit Poskytovatelovi vsetky podklady v stvislosti so Ziadostami

o platbu v sulade s Projektovou zmluvou tak, aby boli dodrzané lehoty na Uhradu

voci Partnerovi stanovené v tejto Dohode;

previest na bankovy Ucet uréeny Partnerom vsetky platby splatné v stanovenych

terminoch;

zabezpedit, aby Partner bezodkladne dostal vietku nevyhnutni pomoc, ktord méze

potrebovat na plnenie svojich uloh;

plnit tlohy, ktorymi su:

e riadenie a koordinacia komponentu 1,

e reguldcia a zodpovednost za dosiahnutie stanovenych cielov a zamerov,

e vyvoj modelu riadenia v koordindcii s prislusSnymi zainteresovanymi stranami,
ulahéenie zapojenia zainteresovanych stran do tejto Ulohy a nepretrzita reflexia
ich spatnej vazby,

¢ mobilizacia vedomosti a zdielanie s relevantnymi subjektmi,

e ulahcenie prijimania a implementdcie pristupu ,, Zdravie vo vSetkych politikach“
(HiAP) prostrednictvom rozvoja rdmca na prenos a implementaciu rieSeni v
oblasti verejného zdravia, a to napriec¢ systémom a roznymi kontextami,

e ulahlenie komunikdcie medzi zainteresovanymi stranami prostrednictvom
spravovania komunikacnej platformy a koordinacie zainteresovanych stran.

4.3 V pripade, Ze Prijimatel zisti, Ze Partner nerealizuje Projekt v rozsahu a sposobom podla tejto
Dohody, alebo porusuje povinnosti vyplyvajuce z tejto Dohody spdsobom, ktory brani
realizacii Projektu podla tejto Dohody, Prijimatel o tom bez zbytocného odkladu informuje
Poskytovatela a odporudi, ak je to vhodné, konzultécie s inym partnerom, zmenu Ziadosti o
Projekt; z ¢oho vyplyva, Ze Zmluvné strany su povinné bez zbyto¢ného odkladu konzultovat
dalsie mozZnosti a spésoby plnenia predmetu a Géelu tejto Dohody, vratane moznosti ukondit
tuto Dohodu, resp. mozZnost aby k tejto Dohode pristupila tretia osoba, a za tymto Gcelom
uzatvorit dodatok k tejto Dohode, upravujuci ich vzdjomné prava a povinnosti tykajlce sa
realizacie Projektu.

Clanok 5 - Povinnosti Partnera

5.1 Partner je zodpovedny za vykonavanie aktivit a Uloh, ktoré mu boli pridelené v sulade s touto

Dohodou a jej Prilohami €. 1 a €. 2.

5.2 Okrem vyssie uvedenych povinnosti je Partner povinny:

(a)
(b)
(c)

bezodkladne informovat Prijimatela o relevantnych okolnostiach, ktoré mézu mat
vplyv na spravnost, véasnost a Uplnost jeho plnenia;

poskytovat Prijimatelovi vietky informdcie potrebné na vypracovanie Ziadosti o
platbu v terminoch a podla formularov stanovenych Poskytovatelfom;

bezodkladne informovat Prijimatela o vsSetkych pripadoch podozrenia alebo
skuto¢ného podvodu, korupcie alebo inej nezakonnej ¢innosti, o ktorych sa dozvie,
a to na akejkolvek urovni alebo v akejkolvek faze realizacie Projektu;



6.1

6.2

6.3

6.4

(d) uchovavat vsetky podporné dokumenty tykajlce sa Projektu vratane vzniknutych
vydavkov bud' vo forme origindlov, alebo vo forme overenych kopii tak, aby sa
zhodovali s originalmi na vSeobecne uznavanych nosi¢och udajov, najmenej 10
rokov od ukonéenia Podporného opatrenia;

(e) poskytnat vsetkym organom, ktoré vykonavaju priebezné alebo nasledné evaluacie
Podporného opatrenia, ako aj akékolvek monitorovanie, audity a overovania na
mieste v mene druhého S3vajciarskeho prispevku, vsetky dokumenty alebo
informdcie potrebné na pomoc pri hodnoteni;

(f)  Gcinne sa podielat na podpore cielov, ¢innosti a vysledkov druhého $vajciarskeho
prispevku, ako aj Svajciarskeho prispevku k zniZovaniu hospodarskych a socialnych
rozdielov;

(g) plnit dlohy, ktorymi su:

e prispievat k vytvoreniu a rozvoju Narodného portalu dobrej praxe,

e implementovat osvedcéené postupy na regionalnej a lokalnej trovni, s cielom
zvySenia povedomia u obyvatelstva o déleZitosti prevencie a ochrane zdravia,

e poskytovat pomoc a asistenciu pre ostatné zainteresované strany na
regionalnej Urovni pri aplikovani a implementacii osvedcenych postupov,

e koordinovat aktivity v oblasti ochrany zdravia a prevencie neprenosnych
ochoreni v regidonoch v spolupraci s ostatnymi zainteresovanymi stranami,

e skrining rizikovych faktorov a koordinovany manaZment pacienta s rizikovymi
faktormi rozvoja obezity,

e zvySovat zdravotnu gramotnost s cielom pomdct jednotlivcom robit
rozhodnutia na zaklade spravnych informdécii o zdravi cez poskytovanie
spravnych a relevantnych informacii tykajucich sa zdravia,

e implementovat intervencie na narodnej, regionalnej a lokalnej Grovni,

e aplikovat inovativne pristupy (komunikaéné kanaly, Narodny portal dobrej
praxe) a technoldgie.

(h)  poskytnuft na Ziadost Prijimatela potrebnu sucinnost, ktora umozni riadne a véasné
plnenie povinnosti vyplyvajicich z tejto Dohody a Projektovej zmluvy, a urcit rozsah
a spbsob jej poskytnutia.

Clanok 6 - Rozpodet Projektu a opravnenost vydavkov

Podrobny celkovy rozpocet Projektu, podiel Partnera na rozpocte, ako aj rozdelenie rozpoctu
medzi jednotlivé ¢innosti, ktoré ma Partner vykonat, s uvedené v Prilohe ¢. 3 ,Rozpocet
Projektu”.

Vydavky Partnera musia byt v sulade so vSeobecnymi pravidlami opravnenosti vydavkov
podla ¢lanku 6.1 Nariadenia o implementacii Druhého SvajCiarskeho prispevku vybranym
¢lenskym statom Eurdpskej Unie na zniZovanie ekonomickych a socidlnych rozdielov v ramci
Eurdpskej unie s prilohami (v texte len ,Nariadenie”), ako aj s hlavnymi kategdériami
opravnenych priamych vydavkov (vydavky priamo sulvisiace s realizaciou Projektu) podla
¢lanku 6.2. Nariadenia.

Opréavnenost vydavkov vynaloZenych Partnerom podlieha rovnakym pravidlam, aké by platili,
ak by vydavky vynalozil Prijimatel.

Jednotkové naklady na opravnené cestovné ndklady su stanovené v Pravidlach
implementacie.



6.5

6.6

6.7

7.1

7.2

7.3

7.4

Rozpocet Projektu, ako aj dalSie podrobné informacie o Projekte, najma spOsob jeho
realizacie, ktoré nie su uvedené v tejto Dohode, st uvedené v aktudlnej verzii Ziadosti o
projekt a Projektovej zmluve.

Partner berie do Uvahy, Ze podmienky poskytnutia finanénych prostriedkov Prijimatelovi a
spbsob ich pridelenia je stanoveny v Projektovej zmluve, v Prdvnom ramci a v Pravidlach
implementacie.

Partner berie na vedomie , Ze obdobie opravnenosti vydavkov zacina diom nadobudnutia
ucinnosti Dohody o podpornom opatreni a konc¢i dia 31. 12. 2028.

Clanok 7 - Finanéné riadenie a platby

Vyplatenie podielu Projektového grantu Partnerovi ma formu: zdlohovej platby.

V sulade s Projektovou zmluvou, vyska sumy kazdej Zalohovej platby, ktoru Prijimatel obdrzi
od Poskytovatela, nepresiahne 20 % vysky sumy Projektového grantu podla bodu. 2.1.2
Specifikacie Projektu. Prijimatelovi vznikd narok na poskytnutie daldej Zalohovej platby, ak
suma zuctovanych Opravnenych vydavkov presiahla 50 % sumy dovtedy poskytnutych
Zalohovych platieb a Poskytovatel schviélil Ziadost o platbu. Vy$ka a termin vyplatenia
Zalohovej platby, ktoru Prijimatel vyplaca Partnerovi sa odvija od vysky a terminu vyplatenia
Zalohovej platby, ktorud obdrzi Prijimatel od Poskytovatela, v sulade s Projektovou zmluvou,
Specifikaciou Projektu a Indikativnym planom zuctovania. Partner zuétuje poskytnuté
Zalohové platby Projektového grantu prostrednictvom Ziadosti o platbu , v rdmci ktorej
zaroven Ziada o poskytnutie dalSej Zalohovej platby.

Prijimatel zaSle Partnerovi prvu zalohovu platbu najneskér do 15 pracovnych dni od
pripisania zalohovej platby na bankovy ucet Prijimatela.

Dalsie zalohové platby sa vyplacaju na zaklade Ziadosti o platbu. Vzor Ziadosti o platbu je
Prilohou ¢. 4 Dohody. Sucastou Ziadosti o platbu je pisomny dokument ,,Pravidelnad sprava
o Cinnosti a aktivitdch na ucel poskytnutia zdlohovej platby”, ktorého vzor je prilohou €. 5
Dohody. Suc¢astou Ziadosti o platbu je aj zGctovanie predoslej Ziadosti o platbu formou
,Spravy o pokroku“, blizsie definovanej v ¢lanku 9 tejto Dohody.

Povinnou prilohou kaZdej Ziadosti o platbu st nasledovné dokumenty:

a) kopie uctovnych dokladov k Deklarovanym vydavkom,

b) kdpie vypisov z Projektového Uctu za vsetky mesiace daného Reportovacieho obdobia,
c) kopie vypisov z inych Gcétov, z ktorych boli hradené Deklarované vydavky, ak relevantné,
d) képie z prislusnych stran z hlavnej knihy o zauctovani Deklarovanych vydavkov,

e) fotodokumentdcia z realizacie Aktivit Projektu,

f) akékolvek vystupy z realizdcie Projektu, najma, nie vSak vyluéne brozury, letaky,
metodologické dokumenty a pod.



7.5 Ziadosti o platbu sa predkladaju Prijimatelovi spravidla raz za tri mesiace podla ¢lanku 8 tejto

Dohody, v ktorej sa vyhlasuje, Ze narokované vydavky vznikli v silade s Prdvnym ramcom, ako
aj zdsadami a pravidlami stanovenymi v tejto Dohode.

7.6 Suma Projektového grantu bude Partnerovi vyplatena vo forme zadlohovych platieb do vysky

7.7

100% Projektového grantu podla rozpoctu, ktory je prilohou Navrhu podporného opatrenia.
Nevycerpané alebo nezuctované finanéné prostriedky ma Partner povinnost previest na ucéet
Prijimatela do 15.12.2028.

Vsetky sumy si denominované v EUR.

7.8 Platby Partnerovi sa vykonavaju na bankovy Ucet Partnera vedeny v EUR, ktory je

7.9

8.1

8.2

9.1

identifikovany takto:

Statna pokladnica,

Radlinského 32, 810 05 Bratislava 15,

Regionalny urad verejného zdravotnictva so sidlom v Martine,
isAN: [

BIC: SPSRSKBAXXX.

Platby sa povaZuju za uskuto¢nené v den odpisania finanénych prostriedkov z uctu
Prijimatela.

Clanok 8 — Preukazovanie vydavkov

Naklady, ktoré Partnerovi vzniknu, sa preukazuju potvrdenymi faktirami alebo Uctovnymi
dokladmi rovnocennej dokaznej hodnoty.

Doklady o vydavkoch poskytuje Partner Prijimatelovi v rozsahu potrebnom na to, aby
Prijimatel' mohol splnit svoje povinnosti voci Poskytovatelovi v stlade s Projektovou zmluvou.

Clanok 9 - Spravy o pokroku a finanéné spravy

Partner poddva Prijimatelovi Projektu spravy v nasledovnej obsahovej Strukture:

a) Administrativne Gdaje: nazov Projektu, identifikacia Partnera, obdobie, za ktoré sa sprava
podava,

b) Opis aktivit: prehlad vykonanych aktivit v danom obdobi a ich sulad s planovanymi
vystupmi,

c) Dosiahnuté vysledky: stru¢né vyhodnotenie dosiahnutych ciefov a vplyvu aktivit,

d) Financné cerpanie: prehfad vynaloZzenych nakladov v danom obdobi v sulade so
schvalenym rozpoctom,

e) Problémy a rizika: identifikacia pripadnych problémov, rizik a ndvrhy na ich riesenie,

f) Akékolvek dalsie daje pozadované Prijimatelom alebo Spravcom programu.



9.2 Partner je povinny podavat spravy v nasledovnych intervaloch:

a) Spravy vtrojmesacnom intervale: do 10 pracovnych dni po skonceni kazdého
reportovacieho obdobia,

b) Zaverecna sprava: najneskor do 30 dni po ukonceni Projektu.

9.3 Spravy sa predkladaju v elektronickej podobe prostrednictvom e-mailu na adresu
swiss@health.gov.sk.

9.4 Partner je povinny informovat Poskytovatela o pokroku dosiahnutom pri realizacii Projektu v
prisluinom obdobi pred podanim Ziadosti o platbu a poskytnit Poskytovatelovi vietky
relevantné podklady.

9.5 Partner je povinny riadne a v€as nahlasovat svoje vydavky Prijimatelovi v stlade s ¢lankom 8
tejto Dohody, aby Prijimatel mohol v Ziadosti o platbu deklarovat vietky vydavky, ktoré mu
vznikli v suvislosti s realizdciou Projektu.

Clanok 10 - Povinnosti po ukonéeni Projektu

10.1 Partner zabezpedi, aby sa prislusné dokumenty tykajuce sa Projektu uchovavali 10 rokov po
ukonceni Podporného opatrenia.

Clanok 11— Audity

11.1 Audity sa vykonavaju v sulade s kapitolou 9 Nariadenia, ktord bola upravena bodom 4 -
Pravidla a postupy $pecifické pre partnersky $tat prilohy k Ramcovej dohode - Specifické
usporiadanie pre jednotlivé krajiny. Kontrolna cinnost sa vykondva v sulade s ¢lankom 16
Prilohy €. 2 Projektovej zmluvy.

Clanok 12 - Verejné obstaravanie

12.1 Zmluvné strany musia pri realizacii Projektu na vSetkych trovniach dodrziavat vnutrostatne
pravne predpisy a pravne predpisy EU o verejnom obstaravani.

12.2 Rozhodnym pravom pre obstaravanie je pravo krajiny, v ktorej sa obstaravanie vykonava.

12.3 Ustanovenie pravidiel uvedenych v ¢lanku 7.1 sa musi dodrZiavat, ak v Dohode o podpornom
opatreni nie je dohodnuté inak.

Clanok 13 - Konflikt zdujmov

13.1 Zmluvné strany prijmu vietky potrebné opatrenia, aby zabranili akejkolvek situacii, ktora by
mobhla ohrozit nestranné a objektivne vykonavanie tejto Dohody. Takyto konflikt zaujmov
(ako je definovany v ¢lanku 2.3 pism. g) Nariadenia) by mohol vzniknut najma v dosledku
ekonomickych zaujmov, politickej alebo narodnostnej spriaznenosti, rodinnych alebo
citovych vazieb alebo akéhokolvek iného relevantného spojenia alebo spolo¢ného zaujmu.
Akykolvek konflikt zaujmov, ktory by mohol vzniknat pocas plnenia tejto Dohody, sa musi
bezodkladne pisomne oznamit druhej strane. V pripade takéhoto konfliktu dotknutd strana
bezodkladne podnikne vSetky potrebné kroky na jeho vyriesSenie.



13.2 Kazda Zmluvna strana si vyhradzuje pravo overit, ¢i sU tieto opatrenia primerané, a v pripade
potreby mdzZe pozadovat prijatie dodatocnych opatreni v lehote, ktori sama stanovi.
Zmluvné strany zabezpedia, aby sa ich zamestnanci a riadiaci pracovnici nedostali do situacie,
ktord by mohla viest ku konfliktu zaujmov. Kazdd Zmluvna strana bezodkladne nahradi
kazdého svojho zamestnanca, resp. riadiaceho pracovnika ktory sa dostane do takejto
situdcie.

Clanok 14 - Dovernost

Vsetky informdcie obsiahnuté v tejto Dohode, ako aj tie, ktoré si Zmluvné strany pre splnenie
predmetu tejto Dohody navzajom poskytli pocas predzmluvnych rokovani, pri uzatvoreni tejto
Dohody a po uzatvoreni tejto Dohody sa povazuju za déverné a poskytnut tieto informacie
tretej osobe mézie Zmluvna strana len po predchadzajucom pisomnom suhlase druhej
Zmluvnej strany. Uvedené informacie sa zavazuje chranit ako vlastné, vyuZivat ich len
v suvislosti s plnenim predmetu Dohody, nezneuzivat ich a nespristupnit tretim osobam.

Clanok 15 - Prava dusevného vlastnictva

Partner sa zavazuje zabezpedit, aby vietky pravne vztahy s tretimi osobami, ktoré sa podielali
na realizacii Projektu, boli vysporiadané tak, aby tieto osoby nemohli uplatriovat voci
Prijimatelovi, Sprdvcovi programu, ani inej Oprdvnenej osobe v zmysle Projektovej zmluvy,
Ziadne naroky vyplyvajuce im z osobnostnych prav, autorskych prdv alebo inych prav
dusevného vlastnictva. Ak Partner neudeli Prijimatelovi suhlas na pouzitie diela, najma vsak
na spristupnenie diela verejnosti, ide o porusenie podmienok poskytnutia Projektového
grantu spojené s povinnostou vratenia Projektového grantu alebo jeho ¢asti podla ustanoveni
¢lanku 19. VSseobecnych zmluvnych podmienok (dalej len ,VZP”) k Projektovej zmluve. Partner
sa zaroven zavazuje uhradit Prijimatelovi pripadni $skodu vzniknutu Prijimatelovi v désledku
porusenia povinnosti podla tohto odseku.

Clanok 16 -Zodpovednost

16.1 Kazdd zo Zmluvnych strdn je zodpovedna za riadne plnenie svojich zavazkov vyplyvajucich
z Dohody. Zmluvné strany nesu zodpovednost za vSetky skody, ktoré spdsobia druhej
Zmluvnej strane porusenim svojich povinnosti podla tejto Dohody.

16.2 Ziadna zo Zmluvnych strdn nenesie zodpovednost za neplnenie svojich povinnosti podla
Dohody v dosledku okolnosti vy$sej moci, ktoré nemohla ovplyvnit, predvidat ani odvratit. Za
vyS$Siu moc sa povazuju najma prirodné katastrofy, vojny, teroristické atoky. Zmluvna strana,
ktord sa dovoldva vyssej moci, je povinna bezodkladne informovat druhd Zmluvnd stranu
o vzniku takejto situacie a vynaloZit primerané Usilie na minimalizaciu jej dosledkov.

Cldnok 17 - Nezrovnalosti

17.1 Nezrovnalosti su definované v sulade s ¢lankom 11.1 Nariadenia.

17.2V pripade, Ze sa jedna Zmluvna strana dozvie o nezrovnalosti, bezodkladne o tom pisomne
informuje druht Zmluvna stranu.

17.3V pripadoch, ked prislusné orgdny uvedené v kapitole 12 Nariadenia prijmu napravné
opatrenia na ndpravu akejkolvek nezrovnalosti vratane opatreni na vratenie, resp.
vymahanie finanénych prostriedkov, dotknutd strana je vyluéne zodpovednd za splnenie



tychto opatreni a vratenie tychto prostriedkov. Partner v takychto pripadoch vrati vratené
finanéné prostriedky prostrednictvom Prijimatela.

Clanok 18 - Pozastavenie platieb a thrady

18.1V pripadoch, ked Poskytovatel alebo Svajéiarska konfederacia prijme rozhodnutie o
pozastaveni platieb a/alebo o vrateni finanénych prostriedkov od Prijimatela v silade s
¢lankom 12.2 Nariadenia, Partner prijme také opatrenia, ktoré su potrebné na splnenie tohto
rozhodnutia.

18.2 Na ucely predchadzajuceho odseku je Prijimatel povinny bezodkladne predlozit kdpiu
rozhodnutia uvedeného v predchadzajicom odseku Partnerovi.

Clanok 19 - Ukonéenie

19.1 Ukoncenie Dohody dohodou Zmluvnych stran. Zmluvné strany sa dohodli, Ze tuto Dohodu
je mozné ukonéit dohodou Zmluvnych stran, ak maju Zmluvné strany vzdjomne
vysporiadané vsetky zavazky vyplyvajuce im z tejto Dohody alebo vzniknuté na zaklade tejto
Dohody alebo ak nedoslo ani k ¢iastocnému poskytnutiu Projektového grantu.

19.2 Partner je v omeskani, ak nesplni riadne a vcas povinnost, resp. povinnosti stanovené v tejto
Dohode, v dokumentoch Pravneho ramca a Pravidiel implementdcie, ktoré sa podla
ustanoveni tejto Dohody zaviazal pinit.

19.3 Akékolvek omeskanie Partnera s plnenim povinnosti, ktoru sa podla ustanoveni tejto Dohody
zaviazal plnit, znamend podstatné porusenie zmluvnej povinnosti a zaroven porusenie
financnej discipliny podla § 31 ods. 1 Zakona o rozpoctovych pravidlach verejnej spravy.

19.4 Ak Partner podstatnym spésobom porusil povinnost, ktorud sa podla ustanoveni tejto Dohody
zaviazal plnit, Prijimatel méze od tejto Dohody okamzite odstupit. Ak Prijimatel od Dohody
neodstupi, postupuje primerane podla ustanovenia ods. 22.6. VZP alebo podla ustanoveni
¢lanku 17. ods. 17.5 VZP k Projektovej zmluve.

19.5 Ak Partner podstatnym spésobom porusil povinnost, ktoru sa podla ustanoveni tejto Dohody
zaviazal plnit, Prijimatel méze Partnerovi poskytnit dodatoéni lehotu na splnenie
povinnosti, s plnenim ktorej je Partner v omeskani, pricom poskytnutie dodatocnej lehoty
nema ziadny vplyv na skutoénost, Ze porusenie povinnosti je povazované za podstatné.

19.6 Ak Partner nesplnil povinnost riadne avcas ani vlehote dodato¢ne stanovej podla
ustanovenia ods. 22.6. VZP k Projektovej zmluve, ide o také porusenie Dohody, ktoré je
spojené s povinnostou Partnera vratit dovtedy poskytnuty Projektovy grant alebo jeho ¢ast
primerane podla ustanoveni ¢lanku 19. VZP k Projektovej zmluve. Ak Prijimatel od Dohody
neodstupi, postupuje podla primerane ustanoveni ¢lanku 17. ods. 17.5 VZP k Projektovej
zmluve.

19.7 Ak Prijimatel odstupi od Dohody z dévodu, Ze Partner podstatnym spdsobom porusil
povinnost, ktord sa podla tejto Dohody zaviazal plnit, Partner vrati Prijimatelovi cely dovtedy
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poskytnuty Projektovy grant alebo jeho ¢ast primerane podla ustanoveni ¢lanku 19. VZP
k Projektovej zmluve. Tato povinnost Partnera sa uplatni aj vtedy, ak sa v jednotlivom ¢lanku
tejto Zmluvy oznacujucom porusenie tejto Zmluvy vyslovne neuvddza, Ze Prijimatel je
povinny vratit Projektovy grant alebo jeho ¢ast.

19.8 Prijimatel’ ma pravo od tejto Dohody okamzite odstupit, ak je pocas trvania tejto Dohody
Partnerovi na zaklade pravoplatného rozsudku uloZeny trest zakazu prijimat dotacie alebo
subvencie, trest zdkazu prijimat pomoc a podporu poskytovanu z fondov EU, trest zakazu
¢innosti sposobujuci rozpor s podmienkami Vyzvy alebo trest zdkazu ucasti vo verejnom
obstaravani podla § 17 aZ 19 zak. ¢. 91/2016 Z. z. o trestnej zodpovednosti pravnickych osob
azmene adoplneni niektorych zakonov vzneni neskorSich predpisov. Ak v case
nadobudnutia pravoplatnosti rozsudku podla prvej vety uz bol Projektovy grant alebo jeho
Cast Partnerovi vyplateny, Partner je povinny vratit Projektovy grant alebo jeho Cast.

19.9 Prijimatel’ ma pravo od tejto Dohody odstlpit okamZite aj v pripade, ak Partner, jeho
$tatutarny organ/c¢len Statutarneho organu alebo jeho koneény uzivatel vyhod bol pocas
ucinnosti tejto Dohody zaradeny na zoznam medzinarodnych sankcii, a to na zaklade
prislusného pravneho predpisu, ktorym bola voci danému subjektu stanovena medzinarodna
sankcia, t. j. najma na zdklade rozhodnutia Bezpecnostnej rady OSN, alebo pravne zdvazného
aktu EU — nariadenia Rady EU, alebo na zéklade pravnych predpisov SR a Partner je povinny
vratit Projektovy grant.

19.10 Ak Prijimatel odstupi od Dohody z dévodu objektivnej alebo subjektivnej nemoznosti
plnenia zavazkov z Dohody zo strany Partnera, Partner sa zavazuje vratit Prijimatelovi cely
dovtedy poskytnuty Projektovy grant.

19.11 Zmluvné strany sa dohodli, Ze Partner méze od Zmluvy odstlpit v sulade s
ustanovenim § 344 Obchodného zakonnika v zneni neskorsich predpisov.

19.12 Odstupenie od tejto Dohody je ucinné driom dorucenia pisomného ozndmenia
o odstupeni od Dohody druhej Zmluvnej strane.

19.13 V pripade odstupenia od tejto Dohody zostavaju zachované tie prava a povinnosti
Prijimatela a Partnera, ktoré podla svojej povahy maju platit aj po skonceni Dohody, a to
najma pravo pozadovat vratenie poskytnutého Projektového grantu, pravo na nahradu
Skody, ktora vznikla porusenim Dohody a povinnost Partnera vratit poskytnuty Projektovy
grant alebo jeho ¢ast podla tejto Dohody.

19.14 Strany sa dohodli, Ze zavazky z tejto Dohody zanikaju dfiom vstupu Partnera do
likvidacie, ako aj diiom vyhlasenia konkurzu alebo driom povolenia restrukturalizacie na
majetok Partnera, ak déjde k jeho vstupu do likvidacie alebo k vyhlaseniu konkurzu alebo k
povoleniu restrukturalizacie v obdobi pocas platnosti a Gcinnosti Dohody. V tomto pripade sa
Partner zavazuje vratit Prijimatelovi financné prostriedky poskytnuté na zdklade tejto
Dohody v lehote troch (3) kalendarnych dni od jeho vstupu do likvidacie alebo do troch (3)
kalendarnych dni od vyhlasenia konkurzu alebo od povolenia restrukturalizacie. V opacnom
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pripade vznikd Prijimatefovi pohladdavka v sume vyplateného Projektového grantu a
pripadného pendle a Prijimatel je opravneny uplatnit ju v ramci likvidacie a v konkurznom
konani alebo v restrukturalizatnom konani.

19.15 Tuto Dohodu méze Prijimatel vypovedat pisomnym oznamenim doruéenym
Partnerovi aj bez uvedenia dévodu. Vypovednd doba je v tomto pripade 1 (jeden) mesiac
a zacina plynat prvym driom kalendarneho mesiaca, ktory nasleduje po mesiaci, v ktorom
bola vypoved Partnerovi dorucena.

Clanok 20 — Prevedenie prav

20.1 Ziadna zo Zmluvnych strdn nema pravo previest svoje prava a povinnosti vyplyvajuce z tejto
Dohody bez predchadzajuceho pisomného suhlasu druhej Zmluvnej strany.

20.2 Zmluvné strany berd na vedomie, zZe vSetky postlpenia prav a povinnosti podla tejto Dohody
su podmienené predchadzajucim suhlasom Poskytovatela v sulade s ustanoveniami
Projektovej zmluvy.

Clanok 21 - Zmeny a doplnenia

21.1 Dohodu je mozné menit alebo dopifiat len na zaklade vzajomnej dohody oboch Zmluvnych
stran, pricom akékolvek zmeny alebo doplnky musia byt vykonané vo forme Cislovaného
dodatku k Dohode, pokial v Dohode nie je ustanovené inak.

Clanok 22 - Oddelitelnost

22.1 Ak akékolvek ustanovenie tejto Dohody (alebo ¢ast niektorého ustanovenia) akykolvek sud,
tribundl alebo iny organ prislusnej jurisdikcie uzna za neplatné, nezdkonné alebo
nevymdhatelné, toto ustanovenie alebo Cast ustanovenia sa v poZadovanom rozsahu
povaZuje za netvoriace sucast Dohody a platnost a vymahatelnost ostatnych ustanoveni
Dohody tym nie je dotknuta.

22.2 Ak sa zisti, Ze niektoré ustanovenie tejto Dohody (alebo ¢ast niektorého ustanovenia) je
nezakonné, neplatné alebo nevymahatelné, Zmluvné strany budu v dobrej viere rokovat o
zmene takéhoto ustanovenia, aby bolo zmenené a doplnené zakonné, platné a vymahatelné
ustanovenie a aby sa v ¢o najvacsej moznej miere dosiahol povodny zamer Zmluvnych stran.

22.3 Zmluvné strany sa dohodli, Ze ak tato Dohoda vyslovne neustanovuje inak, vztahy, ktoré nie
su vyslovne upravené v tejto Dohode, sa riadia ustanoveniami Pravneho rdmca, Pravidiel
implementacie a Projektovej zmluvy.

Cldnok 23 - Ozndmenia a jazyk

23.1 Vsetky ozndmenia a ind komunikacia medzi Zmluvnymi stranami sa uskutoc¢nuje pisomne a
zasiela sa na tieto adresy:

Pre Prijimatela:
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Pre Partnera:

—

23.2 Kontaktné osoby uvedené v tomto ¢lanku Dohody méze prislusna Zmluvna strana zmenit, ak
oznami novu kontaktnu osobu druhej Zmluvnej strane Dohody v pisomnej forme, pricom nie
je potrebné uzatvorit dodatok k Dohode.

23.3 Vsetky dokumenty, oznamenia a ind komunikdacia predpokladana v rdmci tejto Dohody bude
v slovenskom jazyku.

Clanok 24 - Rozhodné pravo a rieSenie sporov

24.1 Konstrukcia, platnost a plnenie tejto Dohody sa riadi pravnym poriadkom Slovenskej
republiky. Dohoda sa vsak musi vykladat aj vo svetle a v nadvédznosti na ustanovenia
Projektovej zmluvy, ustanovenia dokumentov Pravneho ramca a Pravidiel implementicie.

24.2 Akykolvek spor tykajuci sa uzavretia, platnosti, vykladu alebo plnenia tejto Dohody sa bude
riesit priatel'sky prostrednictvom konzultacii medzi Zmluvnymi stranami.

24.3 Ak sa Zmluvnym stranam nepodari vyriesit spor vzajomnou dohodou alebo zmierom, spor sa
bezodkladne predlozi Poskytovatelovi, ktory méze podla vlastného uvazenia zvolat spolo¢né
stretnutie Poskytovatela a stran sporu alebo Poskytovatela a vSetkych Zmluvnych stran tejto
Dohody s cielom vyriesit spor a dosiahnut mimosudne vyrovnanie. Ak Poskytovatel nezvola
spolocné stretnutie alebo strany sporu nevyrieSia spor na spolo¢nom stretnuti zvolanom
Poskytovatelom podla predchddzajucej vety, bude spor predlozeny prisluSnému
vSeobecnému sudu Slovenskej republiky.

Clanok 25 - Zivereéné ustanovenia

25.1 Zmluvné strany tymto vyhlasuju, Ze si tuto Dohodou riadne a pozorne precitali, porozumeli
jej obsahu a prdvnym ucinkom, ich véla vyjadrena v tejto Dohode je slobodna, Dohodu
neuzatvaraju v tiesni ani za napadne nevyhodnych podmienok, ich zmluvna autonémia nie je
obmedzend, zmluvné Ukony su dostatocne jasné, urcité a zrozumitelné, podpisujice osoby
su riadne opravnené na podpis tejto Dohody a na znak suhlasu Dohodu podpisali.

25.2 Tato Dohoda bola vyhotovena v Styroch (4) originaloch, pricom po uzavreti Dohody dostane
Partner jeden (1) rovnopis a tri (3) rovnopisy dostane Prijimatel. Uvedeny pocet rovnopisov
aich rozdelenie sa rovnako vztahuje aj na uzavretie kazdého dodatku k tejto Dohode
v listinnej podobe. Dohoda Stran k poctu rovnopisov sa neuplatni, ak k uzavretiu Dohody
dochadza elektronicky.

25.3 Neoddelitelnou sucastou tejto Dohody su nasledovné prilohy:

Prilohy Dohody:
Priloha ¢. 1 — Ndvrh podporného opatrenia v anglickom jazyku
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Priloha ¢& 2 — Specifikdcia projektu

Priloha ¢. 3 — Rozpocet projektu

Priloha ¢& 4 — vzor ,,Ziadosti o platbu*

Priloha ¢. 5 — vzor ,,Pravidelnd sprdva o ¢innosti a aktivitdch na ucel poskytnutia zalohovej platby”

Za Prijimatela Za Partnera
Podpisané v.................. dia ..o, Podpisané v........ccceeeeeunnnnn.. dia ..o
Ministerstvo zdravotnictva Slovenskej republiky Regionalny urad verejného zdravotnictva

so sidlom v Martine
Kamil Sasko, MSc. RNDr. Mdria Marusiakova, PhD., MPH

minister poverend vykonavanim funkcie
regiondlnej hygienicky
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1. Basic information

Title

Swiss-Slovak Health Programme

Support Measure Type

Programme

Objective

Strengthening social systems

Thematic Area

Health and social protection

Planned Duration [months] 46 months
Requested Swiss contribu- 15 million CHF
tion (CHF)

Requested co-financing 85%

rate of Switzerland [%)]

Name of the Executing
Agency

Ministry of Investments, Regional Development and In-
formatization of the Slovak Republic

Type of entity

National administration

If type of entity is “other”,
describe the type briefly

Name of contact person

Position

Director General of the Section of European Territorial Co-
operation

Correspondence address

Pribinova 25, 811 09 Bratislava

E-Mail

swiss-contribution@mirri.gov.sk

Webpage and social media
(if any)

https://www.mirri.gov.sk

WWW.SWiss-contribution.sk

Phone  +421 2 2092
8763

Mobile NN
I

Has the Executing Agency previously received funding from the YesX NolJ

Swiss Contribution?
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2. Strategic Support Measure description

2.1 Lead

The goal of the Support Measure is to support the implementation of the Slovak Strategic
framework for health care for 2014-2030, in particular the prevention and control of non-com-
municable disease (NCD) and the advancement of health promotion.

The strategic focus shall be placed on strengthening the cooperation between the national
and regional structures in order to provide comprehensive and improved services to citizens
and improve disease prevention especially among vulnerable groups of population. The pri-
mary aim of the Support Measure is to prevent non-communicable diseases at their onset;
hence, the core focus of the Support Measure lies with the primary preventionz of non-com-
municable diseases. However, some of its activities or Components may also address as-
pects of secondary? and tertiary prevention®.

The relevance of the Support Measure is justified by the fact that NCDs cause more than 80
% of mortality, morbidity and disability in Slovakia. The future will bring the rise of chronic non-
communicable diseases, in particular diabetes and cancer diseases conditioned by ageing of
population. Therefore, there is a need for increased, improved coordination of all relevant
stakeholder at national, regional and local level. In addition, investments in piloting evidence-
based prevention programmes shall lead to reduction in mortality, and thus to a healthier so-
ciety and significant economic savings.

2.2 Context and relevance

Context and relevance

According to the updated Strategic framework for health care for 2014-2030, NCDs, such
as cardiovascular diseases, cancers, diabetes and chronic respiratory diseases account for
more than 80% of mortality, morbidity and disability in Slovakia. Around 13 700 people died of
cancer in 2019 — the second highest mortality rate in the EU. Slovakia has one of the highest
death rates in the EU from preventable and treatable causes.

Long-term effects of NCDs and their progression over time, in combination with the ageing of
the population, create enormous strain on public resources and health-related expenses. The
issue of health has therefore not only social, but also an important economic dimension and
these two dimension closely correlate with each other.

Life expectancy in Slovakia is still four years shorter than the EU average. Differences in life
expectancy based on socio-economic factors remain among the highest in the EU. It is ex-
pected that the Support Measure will contribute to the reduction of these disparities through
prevention and management of NCDs by the prioritisation of proposals focused on vulnerable
groups and hard-to-reach communities in line with the Sustainable Development Goals
(SDGs).

2 Primary prevention is a set of activities to reduce exposure to risk and reduce new cases of disease (e.g.
health education, activities leading to reduction of alcohol and tobacco products consumption, nutrition and die-
tary programmes etc.)

3 Secondary prevention means early detection of the disease and prevention of its further spread - screening
(e.g. stool occult blood test, mammography, blood pressure measurement),

4 Tertiary prevention shall be understood as preventing complications and worsening of the disease (e.g. reha-
bilitation).
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Healthy population significantly decreases the public expenditures on health, thus mitigating
social and economic disparities within the EU. It is therefore important to put the focus on
health and wellbeing-in-all-policies, and reducing environmental, work-related, and economic
stressors. This approach strengthens resilience and contributes to better health outcomes and
preventing diseases. A wellbeing agenda can further boost investments in integrated commu-
nity-based primary care, health promotion and disease prevention.®

Disparities in life expectancy exist by both gender and socioeconomic status. Disparities in life
expectancy also exist by region, given large differences in social and labour market indicators.
The main cancer types among men are colorectal (18 %), followed by lung and prostate (16 %
each). Among women, breast cancer is the leading cancer (23 %), followed by colorectal (15
%) and uterine cancer (8 %). Life expectancy at birth in Slovakia increased by 3.6 years be-
tween 2000 and 2020, from 73.3 years to 76.9 years, but remained 3.7 years below the EU
average and 1.4 years lower than in neighbouring Czech Republic. Historically, Slovakia has
lagged behind other EU countries in investing in health promotion and disease prevention.®

According to the latest estimates from National Health Information Centre in Slovakia, in year
2020, the number of cases of newly diagnosed oncological diseases in Slovakia will exceed
40,000 for the first time. Estimation is based on the development of oncological diseases in
Slovakia, and published by the National Health Information Centre on its website.”

As described further in the text, it is crucial that an integrated system of NCDs prevention is
established at national, regional and local level. Currently, save for several exceptions, the
efforts at regional and local level has not been systemic, but rather sporadic. The ambition is
therefore to provide the regional and local self-government with capacities and tools to stream-
line NCDs prevention in their policies and strategies.

Gap analysis relevant to the Support Measure

The current gaps in Slovakia in the area of health promotion and NCDs prevention, to be ad-
dressed by the Support Measure, lays mainly in the following:

= Missing governance in area of health promotion and NCDs prevention:

Prevention as a topic in terms of actions taken is mainly characterized by regular general prac-
titioners (GP) check-ups. Currently, approximately 40% of adults undergo regular check-upss.
Any other actions in this area are stand-alone initiatives, not supported by any governance nor
strategy.

= Lack of communication, coordination and even awareness among different
stakeholders:

There is a room for a comprehensive approach and effective public health policies to reduce
premature deaths and preventable NCDs. There is a need to improve cooperation between
state, and regional and local authorities and create networks between all stakeholders involved
in the NCDs prevention, including the network of pilot cities interested in a strategic prevention
of NCDs

= Access to Healthcare Services:

5 https://eurohealthnet.eu/wp-content/uploads/2303_policyprecis _eow.pdf

6 OECD/European Observatory on Health Systems and Policies (2021), Slovak Republic: Country Health Profile
2021, State of Health in the EU, OECD Publishing, Paris, https://doi.org/10.1787/4ba546fe-en.

7 NCZI. https://www.nczisk.sk/aktuality/Pages/NCZI-prinasa-viac-udajov-o-onkologickych-ochoreniach.aspx

8 https://www.nczisk.sk/Statisticke_vystupy/Zdravotnicka_rocenka/Pages/default.aspx
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Disparities exist in access to healthcare services, particularly in rural and marginalized popu-
lations.

= Health Education and Literacy:

Limited health education and health literacy among certain population groups hinder their abil-
ity to adopt healthy behaviours and practices.

= Preventive Care Services:

Insufficient emphasis on preventive care services, such as screenings, vaccinations, and
health check-ups, can result in missed opportunities for early detection and intervention.

= Chronic Disease Management:

Inadequate resources and strategies for managing chronic diseases, such as diabetes, cardi-
ovascular diseases, and cancer, may contribute to gaps in disease prevention and control.

=  Public Health Infrastructure:

Weak public health infrastructure, including surveillance systems, epidemiological monitoring,
and community health programs, can impede effective disease prevention efforts.

= Health Policy and Regulation:

Inconsistent or inadequate health policies and regulations related to factors such as tobacco
control, alcohol consumption, nutrition, and physical activity may undermine efforts to promote
health and prevent diseases.

Alignment with legal and policy framework, strategies and link to SDGs’ objectives

Sustainable Development Goal (“SDG”) 3 aims to ensure health and promote well-being for all
by improving reproductive, maternal and child health; end epidemics of major communicable
diseases; and reduce non-communicable and mental diseases. It also calls for reducing be-
havioural and environmental health risk factors. Slovakia follows-up on its political com-
mitment involving various governance levels to address delivery on the UN’s SDGs.

The national implementation of the 2030 Agenda within the Goal 3 requires the establish-
ment of the institutional framework that integrates all relevant actors and gives an ade-
guate opportunity to ensure improvement of public health. Support Measure addresses
Target 3.4 of SDG - By 2030, reduce by one third premature mortality from non-communicable
diseases through prevention and treatment and promote mental health and well-being.

On 28 June 2022, the Government of the Slovak Republic approved the Update of the Stra-
tegic Framework for Health Care for 2014-2030, which is primarily based on the Strategic
Framework approved by the Government in 2013. The framework is the base for designing of
this Support Measure Proposal.

Other important documents at regional and local level are Act No. 302/2001 Coll. on Self-
government of Higher Territorial Units (Act on Self-Governing Regions) as amended and Act
No. 539/2008 Coll. on the Support for Regional Development as amended, which define basic
documents of regional development support and impose an obligation for regional and local
structures to compose and approve regional development plans and programs. Among these
documents, the most important are Strategic plan for the development of health care or
Programme of development of the municipality. Support Measure Proposal is aligned with
all these strategic documents on all three levels of governance.

Complementarity/synergies with funding programmes of other donors;

In Slovakia, there are two funding programmes, which support, among others, the area of
healthcare and address health-related issues.
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The Recovery and Resilience Fund (the RRF) in the amount of approximately EUR 1.54
billion. The RRF predominantly provides investment into health facilities, such as hospitals,
clinics, mental health facilities. It also provides financing for various other activities, such train-
ing of health sector professionals, the use of artificial intelligence (Al) in the health sector,
investment into other health and social facilities, such as hospices, palliative care facilities,
autism centres and others.

The Programme Slovakia 2021 — 2027 under the EU Funds in the amount of approximately
EUR 130 million. Initiatives are focused on integrated health care mainly in means of technical
provision and building facilities within the hospital care based on reform of hospital care (opti-
mization of hospital network). The Programme Slovakia 2021 — 2027 has a focus on Roma
health improvement and on strengthening the primary care.

So far, a national project in the amount of EUR 48 million has been launched to improve equal
and timely access to quality, sustainable and affordable care services, including health care,
for disadvantaged population groups, with an emphasis on marginalised Roma communities.
This closes the gap for reaching out to Roma as a specific target group under this Programme,
even though in terms of primary prevention, hard-to-reach Roma communities could have been
a dominant target group for this Programme.

Based on the above, it is possible to conclude that the implementation of this Support
Measure currently falls through the funding gaps.

Interconnection with the first Swiss Contribution

There is no connection with the first Swiss Contribution.
Stakeholder analysis

Stakeholder analysis includes all relevant actors in area of NCDs prevention and health pro-
motion in Slovakia and reflects competency framework in field of disease prevention and health
promotion in Slovakia. Not all of the mentioned stakeholders will be actively involved in the
Support Measure. However, we also include stakeholders who should have the say in the
settings or content of the Support Measure or who will be affected by its outcomes in any way.

1) National level — policy and framework making and governance

MoH SR, as regulator, is responsible for developing national policies, regulatory and legislative
frameworks. MoH SR is the author of the updated Strategic framework for health care for 2014-
2030 and has a responsibility for its implementation. MoH SR coordinates National Health
Promotion and Preventive Programs at national level.

2) Regional Level —adoption of policies, frameworks at regional level and governance?®
a. Self-Governing Regions

Key stakeholder within the decentralized Slovak health system. Responsible for implementa-
tion of healthcare policies and strategic frameworks at regional level and development of pre-
vention programmes in regions, given by Act No. 416/2001 Coll. on the Transfer of Certain
Responsibilities from State Administration to Municipalities and Higher Territorial Units as
amended.

9 We distinguish between 2 levels of self-governance in Slovakia: Self-Governing Regions, which have compe-
tence at the regional level and Municipalities with competence at local level of municipality. When the term “self-
governments” is used, it defines both of these governing levels. When the term “Self-Governing Region” is used, it
defines the regional governance.

10 Shortcut ,SGR* might be used later in text
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b. Municipalities

Another key stakeholder within the decentralized Slovak health system. Responsible for defin-
ing development concepts at local level, fulfilling tasks in the area of social assistance. Their
role in healthcare is being a significant determinants of health, creating and protecting healthy
conditions for a healthy way of lifestyle for its inhabitants. Municipalities often cooperate, cre-
ating so called “micro-regions”.

3) Competency Level —implementation and execution
a. Public health authorities (primary prevention)

Responsible within their scope for the protection, support and development of public health. In
Slovakia, there is a Public Health Authority at national level, headed by Chief Hygienic, which
is the subordinate organization of MoH SR and cooperates with MoH SR in policy making.
Except of the Public Health Authority, there are 36 Regional Public Health Authorities, which
are legally separate independent entities, but they work in coordination and cooperation under
the leadership of national level Public Health Authority.

The role of PHA is to carry out state health supervision over compliance with the requirements
of Public Health Protection Act and over activities to protect and promote health at the regional
level. Their scope of action is mainly in provision of counselling in the field of health promotion
and protection via Health Counselling Centres.

b. General Practitioners (secondary prevention)

Their responsibility is to provide regular preventive care in the outpatient units of general prac-
titioners and Immunization.

4) Other stakeholders

a. Third sector educational and research organizations and experts in field of
NCDs prevention and health promotion who provide activities in form of :

i. consulting activities based on experience from previous initiatives in field of
health promotion and disease prevention;

ii. educational activities for wide public or target groups (in case of organiza-
tions specialized in specific NCD);

iii. research activities;

iv. interventions in terrain (mostly local, situated in bigger cities or on the other
hand aimed on socially-excluded groups).

Third sector organizations active in field of prevention and health promotion in Slo-
vakia do not have an umbrella organization and operate separately. We identified
2 significant organizations, which were invited to stakeholder consultations and are
part of the Support Measure design process.

e Slovak Public Health Association with the role of prevention support and
protection of the health with the aim to increase interest and understanding
in the field of public health through education, training and research.

e League against Cancer, specialized in oncological diseases, with focus on
psycho—saocial projects for patients and their families and educational pro-
jects in field of prevention and health protection.

b. Patient organizations whose interest is in advocacy of patient interests, coopera-
tion with state bodies on the development of standards and methodological mate-
rials, and one part of their agenda is a provision of health promotion and disease
prevention activities. In Slovakia, the patient organizations operate under the um-
brella organization Association for the protection of patients' rights.

c. Trade unions and trade unions operating in the health sector, which protect
and defend the economic and social rights and interests of health and non-health
workers of the sector in order to improve their status and ensure fair, satisfactory,
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transparent and predictable working conditions. State organizations that represent
their members in matters affecting the performance of the health profession.
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2.3 Impact hypothesis / Objectives

Impact hypothesis

If functional systemic governance model is developed and implemented, portal of evidence-
based practice established, and collaboration platform for stakeholders in place then the NCDs
prevention and health promotion strategy will be successful because national, regional and
local stakeholders and professionals will enter into multi-sectoral and multi-level collaboration,
stakeholders will be able to implement evidence-based interventions and general public will
get better understanding of risk factors and disease prevention and health promotion im-
portance.

Goals and Impact:

The main objective of the Support Measure is Reduction of death rate from preventable
and treatable causes and reduction of preventable NCDs rate.

General objective is further supported by following Outcomes:

Outcome 1 Governance for NCDs prevention and health promotion endorsed

As afirst step, a functional governance model should be developed in collaboration of national
authority with relevant stakeholders, based on best practice from relevant countries. When the
governance model is adopted, it needs to be endorsed at the national level (represented by
ministry), and adopted at regional and local level (represented by Self-Governing Regions,
cities and municipalities, and regional Public Health Authorities).

This outcome will be supported by the following outputs:
Output 1.1 Governance model for NCDs prevention and health promotion developed
The output will be achieved by the following activities:

Conducting comprehensive assessment;

Establishing stakeholder engagement and governance mechanisms;

Establishing a framework for action;

Developing implementation plan;

Developing evaluation plan;

Developing mechanisms for feedback and its inclusion into policies / government model
update;

Discussion with stakeholders;

Approval process.

SN NENENAN

v
v

The part of the governance model development shall be the establishment of the communica-
tion and collaboration platform as a first pilot mechanism of effective collaboration among
stakeholders. It will be significant in order to support the information flow from national to re-
gional and local level and to promote the governance model for NCDs prevention and ensure
that the evidence-based examples of intervention are available to the network of stakeholder.

Output 1.2 Personnel Capacities of Public Health Authorities increased

The personnel capacities of the MoH SR and Public Health Authority at the national level, plus
capacities of 8 regional Public Health Authorities will be increased in order to ensure smooth
communication between the regional and state administration, thus endorsing the governance
model for NCDs prevention and health promotion.

The output will be achieved by the following activities:
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v' Establishment of 11 specialized positions of Prevention Coordinator for disease pre-
vention and health promotion — 1 position at MoH SR, 2 positions at Public Health
Authority and 1 position at each of the 8 chosen regional Public Health Authorities (Pre-
defined Component):

o Job Description definition;

o Definition of qualification preconditions;

o Purpose bound contract between MoH SR and Public Health Authority;

o Purpose bound contract between MoH SR and 8 regional Public Health Author-
ities;

Establishment of reporting and monitoring process towards MoH SR;

o Setup of financial transfer process;

o Hiring Process.

(0]

Output 1.3 National Portal of Best Practice established

Third output is the National Portal of Best Practice, which should serve as a tool for collection
and backlog of evidence-based interventions and best practice. Best practice published via
Portal will be evaluated beforehand and they will be collected from evidence established by
EU and international organizations or best practice from regions or cities/towns.

The published best practice will take into account the Slovak conditions and will be approved
at the national level (represented by MoH SR and Public health Authority), and all relevant
stakeholders and actors will be encouraged via so called Market Place Events, organized by
Public Health Authority, to adopt suitable practice at regional level (represented by Self-Gov-
erning Regions and Regional Public Health Authorities) and local level (represented by towns
and municipalities). All best practice will also be available for usage by third sector organiza-
tions and wide professional public.

The output will be achieved by the following activities:

Technical Development (including Manual creation and Training for users;
Establishment of Processes (e.g. Committee to evaluate best practice);
Content Development;

Guidelines for implementation of Best practice;

Organization of Market Place Events;

Promotion among relevant stakeholders and public.

NN NENAN

Outcome 2 Coordinated involvement of the self-governments in NCDs prevention and
health promotion

The 8 Slovak Self-Governing Regions and the Slovak cities and towns will be invited to
strengthen their personnel capacities in field of NCDs prevention and health promotion and
join the coordinated and collaborative approach towards NCDs prevention and health promo-
tion, by achieving the following outputs:

Output 2.1 Self-governments actively engaged in defined tasks in the area of NCDs pre-
vention and health promotion

Each of 8 Self-Governing Regions will be committed to dedicate 1-2 FTE of the new or existing
personnel capacities to perform a set of tasks in the area of NCDs prevention and health pro-
motion, defined in Annex A6 as a Job Description for Prevention Coordinator. Fulfilment of
these tasks shall not necessarily be connected to new positions at the Self-Governing Regions.
Each Self-governing region will receive financial remuneration for 1-2 FTE for the duration of
the project to be able to cover the personnel costs. Self-Governing Regions are obliged to
sustain active fulfilment of the tasks during the sustainability period. This solution, developed
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in discussion with Self-Governing Regions, should ensure active engagement of Self-Govern-
ing Regions in NCDs prevention platform and network even in times when their budgets are
being cut due to political reasons.

Each of the successful applicant - city or town, participating on the Support Measure will be
obliged to create and sustain one position of the Prevention Coordinator who will cooperate
with the coordinators at national level, as well as coordinators at regional or local level.

The output will be achieved by the following activities:

v" Job Description / Tasks definition for Self-Governing Regions;

v' Contract signature;

v Establishment of 8 positions of Prevention Coordinator at cities/towns:
o Job Description definition;
o Definition of qualification preconditions;
o Hiring process.

Output 2.2 Self-governments informed on best practices in the area of NCDs prevention
and health promotion

It is necessary that the Self-governments are actively involved in the coordination and commu-
nication platform, as well as in regular meetings with the regional Public Health Authorities, to
be able to share their experience and provide feedback for deliverables created in Component
1 of Support Measure. Moreover, it is essential, that they will be updated about the National
Portal of Best Practice, since the adoption of best practice, as well as continuous contribution
into the content of the portal will be in their hands.

The output will be achieved by the following activities:

v Attendance of the self-governments in the platform meetings headed by MoH SR;
v" Regular meetings with Regional Public Health Authorities;

v"Invitation to collaboration on development of Governance model;

v"Invitation to collaboration on contribution to National Portal of Best Practice.

Outcome 3 Awareness and understanding of the NCDs and health promotion among the
general public increased

It is expected that through the activities and interventions implemented by the Self-Governing
Regions and the cities and towns, the general awareness and understanding of the NCDs will
increase, by achieving the following outputs:

Output 3.1 Interventions in the area of NCDs prevention and health promotion imple-
mented by the self-governments

The Self-Governing Regions and cities and towns will implement various interventions from list
of eligible activities, tailored to address specific regional and local health issues and commu-
nities:

The output will be achieved by the following activities:

v' Interventions and activities related to NCDs prevention and health promotion imple-
mented by the Self-Governing Regions /local self-governments.

Outcome 4. Improved coordination and communication at the municipal level in the area
of NCDs prevention and health promotion

The ambition is to support the role of municipalities as a health determinant and significant
actor in field of NCDs prevention and health promotion; to support cooperation at the municipal
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level; and to support systemic inclusion of health aspects into decision-making processes of
pilot Slovak cities and towns. This shall be achieved through the implementation of the follow-
ing output:

Output 4.1 Pilot network in the spirit of “Healthy Cities” approach established

The network shall be established at the Programme level by the Programme Operator, and the
main ambition is to provide regular updates, advice and information to the involved cities and
towns from the coordination and communication platform, as well as to allow for an exchange
of information among the cities and towns.

In practice, cities and towns will compose a pilot network, which will be only a part of a bigger
multi-sectoral network defined by Governance model (network of different actors and stake-
holders). They will be methodologically directed by Component 1 to fulfil profile of “healthy city”
as defined in WHO document, and to build and maintain so called “partnership for health”,
whose mission is to share best practice among partners. Component 1 will take a leadership
role in networking of actors of components 2 and 3.

The output will be achieved by the following activity:

v' Selection of applicants - cities and towns - implementing the projects within the scope
of Component 3;
v" Regular meetings of the pilot network members.

Contribution of the Support Measure to the reduction of socio-economic disparities

There is a strong relationship between health and social and economic disparities. Regions
and communities with higher incomes typically have better access to healthcare services, in-
cluding preventative care, which can lead to the prevention, early detection and treatment of
diseases. Higher income allows for better living conditions, such as safer housing and neigh-
borhoods, access to nutritious food, and lower exposure to environmental toxins, all of which
contribute to better health outcomes. Financial stability can reduce stress and anxiety, which
are significant contributors to both physical and mental health problems. Education, employ-
ment, and social conditions are other determinants affecting health status of regions, commu-
nities and individuals. By implementing the prevention strategy and the evidence-based inter-
ventions, the Programme can bring better health outcomes for all individuals..

Contribution of the Support Measure to the Swiss-Slovak relations

Slovakia and Switzerland cooperates in the area of Public Health mostly through the common
membership in international health and humanitarian organisations (WHO, IARC, EUPHA,
ECDC, MSF). The first Swiss-Slovak Cooperation Programme was not specifically focused on
the area of Health. This second Cooperation Programme is therefore an excellent opportunity
for establishing partnerships at national level in the Pre-defined Programme Component.
There is a possibility that a Slovak-Swiss partnership may also be established at the local level
in the Open Call, however, given the topic, no specific criteria or conditions are envisaged in
this regard.

Description of the impact on the population level

The implementation of the Programme shall ensure that the general public will have a better
understanding of and better access to a healthy lifestyle. This is to be achieved through the
wide range of activities at national, regional and local level, such as awareness raising cam-
paigns, evidence-based interventions on primary NCDs prevention and other activities de-
scribed in the Intervention Strategy (chapter 2.4).
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Description of the impact on the institutional/organisational level (system) and policy

The very core of the Programme lies at the level of national policy, with the Slovak Strategic
framework for health care for 2014-2030. The ambition is to build capacities and structures at
the regional and local level aimed on NCDs prevention and health promotion in a coordinated
manner, and to transfer the European level knowledge through the Ministry of Health to re-
gional level via these established structures of public health coordinators. It is therefore likely
that in 4-5 years, after the Programme is completed, there will be approximately 20-30 state,
regional and local health coordinators active all around Slovakia, which is a considerable step
forward towards a systemic health prevention in the area of NCDs.

Description of the impact on gender equality

It is expected that the Support Measure will address women and men equally. While health
prevention strategies can significantly differ based on gender due to biological, social, and
behavioural factors that influence health risks and outcomes, it is expected that prevention
strategies common for both genders will be preferred by the applicant (healthy lifestyle, pro-
motion of regular check-ups, substance abuse prevention, streamlining health in strategies
and policies etc.) It cannot be excluded that some interventions will be focused specifically on
men and other on women, however, it is believed that at the Support Measure level, the ap-
proach will be balanced. When designing the intervention, it will also be important to take into
account social and behavioural consideration (such as access to care, health literacy, self-
care), that may differ between genders.

Description of the impact on social inclusion, climate change mitigation and adaptation
as well as gender equality and Slovak SDGs

There is strong evidence that NCDs affect vulnerable groups disproportionately. Malnutrition,
infrequent regular check-ups, limited access to health services are just a few factors. An im-
portant survey made in 2019 had shown that substantial parts of this population are exposed
to critical levels of health-endangering exposures. In addition, the results confirm that such
exposures result in an extremely poor health status of the population.

The Support Measure as such will benefit the whole population, but is mainly focused on vul-
nerable groups, which are in this context understood as hard-to-reach communities.
This term indicates existing barriers in terms of not only social exclusion, but also geographical
barriers, age and health barriers, lack of knowledge barriers, economic barriers (e.g. many
inhabitants living in distant areas do not have car and are immaobile).

The Support Measure is not specifically linked to climate change mitigation and adaptation.
However, the improvement of environment conditions is indirectly linked to health promotion
as the environmental activities help to improve conditions for healthy life.

The implementation of the Support Measure is fully in line with one of the Slovak SDG priorities
- to support healthy lifestyle, prevention and responsibility for one's own health.
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2.4 Intervention Strategy

The Support Measure will consist of 3 Components:

1) Pre-defined Programme Component, implemented by the Ministry of Health (originally
planned CHF 5.3 mil, the realistic budget shows the need for CHF 3.5 mil)

2) Restricted Call for Self-Governing Regions (originally planned CHF 6 mil, now CHF 8 mil)

3) Open Call for Cities and Towns (CHF 5 mil)

Reduction of death rate from preventable and tratable causes and reduction
of preventable NCDs rate

4. Improved coordination and
communication at the
municipal level in the area of
NCDs prevention and health
promotion

2. Coordinated involvement of 3. Awareness and
the self-governments in NCDs understanding of the NCDs and
prevention and health health promotion among the
promotion general public increased

1. Governance model for NCDs
prevention and health
promotion endorsed

2.1 Self-governments actively 3.1 Interventions in the area of
engaged in defined tasks in the NCDs prevention and health 4.1 Pilot network in the spirit off
promotion implemented by the “Healthy Cities” approach
self-governments (Restricted & established (Open Call)

1.1 Governance model for NCDs

prevention and health = 2rea of NCDs prevention and
promotion developed (MoH)

health promotion (Restricted &
Open Call)

Open Call)

2.2 Self-governments informed
1.2 Personnel Capacities of on best practices in the area of
Public Health Authorities =l NCDs prevention and health
increased (MoH, PHA, RPHA) promotion (Restricted & Open

Call)

1.3 National Portal of Best

Practice established (PHA)

Above mentioned 3 components create a chain from national to regional to local level, while
the most relevant stakeholders, active in the NCDs prevention and health promotion field, are
represented. This includes the Ministry of Health SR, the Public Health Authority and its re-
gional branches, the Self-Governing Regions and the local self-governments. In all the three
components, strong focus shall be placed on increase of public awareness of the importance
of disease prevention and health promotion.

1. Pre-defined Programme Component

Pre-defined Programme Component will be implemented by the MoH SR as the Programme
Component Operator in cooperation with Public Health Authority and 8 regional Public Health
Authorities as the Programme Component Partners. The role of the MoH SR is the following:
e Management and coordination of the Component 1,
¢ Regulation and responsibility for achievement of stated goals and objectives;



o Development of governance model;

e Coordination, provision of know-how and best practice sharing among regional part-
ners;

e Coordination and communication platform management;

¢ Methodical Management of MoH SR in relation to regional structures.

The cooperation with the Programme Component Partners will be based on the Component
Partnership Agreement.

Pre-defined Programme Component will be built on 3 pillars:

a. Governance model for coordinated system of Health Promotion and NCDs Preven-
tion

It is the first attempt in Slovakia to create one systemic and functional model of governance
and financing, based on evidence from peer countries, and to systematically manage coordi-
nation in health promotion and NCDs prevention in relation to regional structures.

The role of the MoH SR will be to develop the model in collaboration with other Slovak stake-
holders in field, and to create conditions for implementation and adoption of the model into the
national and regional legislation, policies and practice.

The significant part of the governance model is communication and coordination of stakehold-
ers. Therefore one of the roles of MoH SR within the Component 1 is to provide a communi-
cation platform, where all stakeholders would regularly meet and cooperate and where MoH
SR could share the knowledge and best practice from other health promotion and disease
prevention-related, mostly international projects or programs. The number and level of stake-
holders invited will not be limited.

b. Digital Platform called “National Portal of Best Practice” as a Toolbox and Accu-
mulator of best practice in field of Health Promotion and NCDs Prevention

This platform should serve as a toolbox for wider spectrum of stakeholders — publicly available,
where they could find recommendations and good practice examples, and as a dissemination
and communication tool towards general public. It shall be presented in the form of a method-
ological support adapted to national conditions in SR.

c. Health Promotion and Disease Prevention Capacities increased

Establishment of new positions of coordinators for health promotion and disease prevention.
This position will be created at the national level in cooperation with Public Health Authority
and in all 8 regions in cooperation with 8 Regional Public Health Authorities.

The main role and responsibility of the position would be to:

e Cooperate with national authority MoH SR and other regional stakeholders;

¢ Adopt methodology formed by MoH SR and adapt it into the regional conditions;

e Coordinate activities in regions, collect and develop materials, organize educational
and promotional events.

Detailed qualification prerequisites for this position, along with description of its responsibilities
will be defined by MoH SR within the process.

2. Restricted Call for Self-Governing Regions

The 8 Slovak Self-Governing Regions cooperate on health prevention programmes, as man-
dated by relevant legislation. The Programme Operator shall run a Restricted Call, while the
Self-Governing Regions:

o shall dedicate 1-2 FTE of personnel capacities to cover and fulfil tasks defined in An-
nex A6 as a Job Description for Prevention Coordinator. These tasks represent essen-
tial areas where Self-Governing Regions shall be active in field of NCDs prevention
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and health promotion with strong focus on coordination and cooperation at national
and regional level,

¢ shall implement at least one activity from the pre-defined list of NCDs prevention in-
terventions.

The interventions should be tailored to specific communities to address local health issues and
may involve partnerships with community organizations, local governments, and health ser-
vices to deliver targeted interventions. In primary prevention, the non-exhaustive list of inter-
ventions that the Self-Governing Regions shall choose from is as follows:

o Initiatives that provide information and skills to individuals and communities to promote
healthy behaviour and lifestyle. Examples include school-based health education, public
awareness campaigns, and workshops on topics like nutrition, physical activity, and sub-
stance abuse prevention, use of media and communication strategies to disseminate
health information and encourage healthy behaviors. This can include social media cam-
paigns, public service announcements, and health promotion materials like brochures and
posters;

o Activities that identify risk factors or early signs of diseases in asymptomatic individuals.
This can include blood pressure screenings, cholesterol checks, and genetic testing for
predisposition to certain conditions;

o Implementation of measures and policies designed to create healthier environments and
reduce exposure to health risks. Examples include smoking bans, restrictions on advertis-
ing unhealthy foods to children, and regulations on workplace safety;

o Access to services that support health maintenance and disease prevention, such as reg-
ular health check-ups, prenatal care, and counseling for lifestyle changes;

o Programs designed to improve dietary habits, such as school lunch programs, food label-
ing initiatives, and community gardens;

o Initiatives to increase physical activity levels among populations, including the creation and
development of fithess programs, physical education in schools and organizing various
physical activities on regional and local level;

o Introducing the concept of HIA (Health Impact Assessment) into their decision making pro-
cess.

3. Open Call for Cities and Towns

The Open Call will support the pilot initiatives at the municipal level focused on activities pro-
moting health and healthy lifestyle, selected through the Call. It is expected that 8 to 10, mostly
bigger cities and towns will be supported. The cities and towns will also have to create the at
least one position of the health coordinator and shall mandatory choose an additional activity
or activities from the list of activities below:

¢ Changes in the organizational structure, such as establishment of a healthy city coordinat-
ing committee, opening healthy city office, hiring city coordinator (mandatory), preparation
of Community needs assessment, Community-based capacity building and planning or
Baseline household survey;

e Changes to physical environments to promote health and reduce risks. This can include
creating parks and recreational areas, improving air and water quality, and ensuring safe
housing conditions;

e Local Programs: Support community-led health initiatives and programs that address local
health needs and priorities;

e Public Participation: Encourage public participation in health planning and decision-making
processes to ensure that preventive measures are culturally and contextually appropriate
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e Active Transportation: Develop and promote activities focused on active transportation,
such as use of bike, walking paths, and safe playgrounds;

¢ Promotion on active mobility by increasing cycling via bike share programmes and/or street
design;

e Awareness focused on the implementation of safe Routes to Schools;

e Creation of a smoke free city;

¢ Increasing healthy literacy among citizens;

e Introducing the concept of HIA (Health Impact Assessment) into their decision making pro-
cess.

The main idea is to support healthy lifestyle and support municipalities in building a pilot net-
work in the spirit of “Healthy Cities” which will provide targeted support for activities to promote
health and healthy lifestyle. This approach can be later replicated and expended to other mu-
nicipalities across the country and contribute to lower rate of population in need of further med-
ical assistance.

It is also expected that Programme Components will be implemented in a multi-level and/or
multi-stakeholder partnership. It means by several institutions from various levels (state, re-
gional, local) and various fields of operation (dissemination, decision-making) with clearly de-
fined roles and budgets.

Partner organisations, their roles, experiences, added value and capacities as well as
the form of cooperation and coordination between involved partners

The main programme partner is the Ministry of Health of the Slovak Republic, as the main
public administration body responsible for NCDs prevention in Slovakia. The Ministry shall not
only implement the pre-define programme component, but will also be actively involved in the
implementation of the two other programme components. The Ministry will be the standing
member of the Steering Committee of the Support measure, and as such it will be invited to all
crucial decisions, such as commenting on the call texts, selection of experts evaluating project
applications, selecting applications in the Steering Committee, assessing changes to the Sup-
port Measure and Programme components and others. It is expected that the Ministry will
coordinate efforts with the Public Health Authority and its regional offices.

2.5 Beneficiaries

There are two groups of direct beneficiaries of the Support Measure. The first group in-
cludes authorities at the national, regional, and operational levels, who currently strive to im-
plement activities in health promotion and NCD prevention independently, with limited re-
sources and uncoordinated efforts.

The second group, considered the primary beneficiaries of the Programme, consists of cities
and municipalities that will implement selected projects within their areas of influence.

Indirect beneficiaries include the general public, who will benefit from a more coordinated
approach to disease prevention and health promotion, leading to reduced disparities between
regions and improved access to primary prevention services.

Additionally, indirect beneficiaries include residents of municipalities supported through the
Call for Proposals. All interventions funded by the Programme will focus on tangible activities
benefiting all citizens, with particular attention to hard-to-reach communities that face barriers
in accessing healthcare.
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Programme Component Operators have been encouraged from the outset to propose in-
terventions specifically targeting hard-to-reach communities. This focus on inclusivity will
be a key criterion during the selection process.

The Support Measure is generally gender-neutral and will be implemented across Slovakia.

2.6 Programme Component Characteristics and regional focus

Is the benefit of the Project national or regional? NationalXX Regional

If regional, indicate the benefiting NUTS-2 region(s): Self-Governing Regions, cities,
towns and municipalities, and Re-
gional Public Health Authorities are
important partner of Ministry of
Health in creation and realization of
the Programme. One of the main
objectives is to develop a govern-
ance model and improve coopera-
tion among regional stakeholders.

In addition to the directly selected Programme Component 1, other Programme Components
will be selected through the Call for proposals.

Unless otherwise decided, the MoH SR shall be neither eligible to apply nor to become a part-
ner in any of these Programme Components selected in the Calls.

The final wording of the selection criteria shall be published along with the Call.

2.7 Overview Swiss Support Measure Partners

Is/are a/several Swiss Support Measure Partner(s) foreseento be YesX No[
involved in and contributing to the implementation of the Support

Measure?
Name of the partner organisation Not yet identified
If collaboration foreseen in Pro- Programme Component 1

gramme Component, indicate name
of Component

Partnership status Initial contacts established
Type of organisation Federal Administration
Type of support or partnership Consulting partnership
Name of contact person To be specified

Position To be specified
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Correspondence address To be specified

Webpage and social media (if any) To be specified

E-Mail To be specified
Phone  To be specified Mobile  To be specified
Has the partner organisation been previously involved in the Swiss Yes[] Nol

Contribution Not yet identified

It is expected that the partnership will be established in the pre-defined Programme Compo-
nent, preferably in consultations in the NCDs prevention and health promotion.

2.8 Sustainability

Sustainability of Results

The sustainability of the Programme's results is a key selection criterion for intervention activ-
ities applied and implemented under its scope. The Programme aims to support activities and
interventions that:

a) Are evidence-based actions piloted in Slovakia, designed to demonstrate their im-
portance and efficiency while generating data to support their future inclusion in na-
tional policies or regional health budgets.

b) Foster cooperation among various stakeholders and ensure coordination across dif-
ferent levels of competence, addressing the lack of collaboration, which is a critical gap
in disease prevention and health promotion in Slovakia.

The sustainability condition will be incorporated into the Calls for Proposals, requiring sup-
ported entities to adhere to sustainability requirements in line with the Regulations. During the
appraisal and selection process, the Programme Operator will evaluate the applicants' eco-
nomic stability, legal status, and organizational capacity.

Financial Viability

The Programme seeks to create conditions for Public Health Authorities, Self-Governing Re-
gions, and Cities and Towns to integrate future personnel and equipment costs into their budg-
ets. By providing a methodological framework, fostering stakeholder coordination, and offering
initial investments for health promotion and disease prevention, the Programme aims to shift
the focus from short-term activities to long-term, impactful interventions. The outcomes are
expected to change the perception of health and prevention, increasing the likelihood of finan-
cial viability for these activities beyond the Programme's conclusion.

Capacity Building

The Programme primarily focuses on establishing a methodological management process and
creating the necessary roles supported by sufficient personnel capacity at both national and
regional levels. Once these roles are defined and responsibilities are clear, and once the Pro-
gramme’s outcomes become evident to decision-makers at regional and municipal levels, it
will be easier to secure future funding for personnel through regional or municipal budgets.

Legislative and Policy Changes

While the Programme does not require legislative or policy changes to achieve its objectives,
The very core of the Programme lies at the level of national policy, with the Slovak Strategic
framework for health care for 2014-2030. The ambition is to build capacities and structures at
the regional and local level aimed on NCDs prevention and health promotion in a coordinated
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manner, and to transfer the European level knowledge through the Ministry of Health to re-
gional level via these established structures of public health coordinators.

Scale-Up Potential

The Programme should be recognized as a tool for implementing national health strategies
and as a platform for piloting innovative methods and procedures. Given its relatively limited
allocation, successfully tested and evidence-backed solutions will be adjusted to Slovak con-
ditions and replicated as needed.

Post-Implementation Monitoring

Project contracts will include provisions requiring the maintenance of project outputs over a
defined period. Programme Component Operators will be required to submit annual reports
during the sustainability period, which will be reviewed and verified by the Programme Opera-
tor. There are also indicators, defined in the Logframe, which can be followed — up on even
after the implementation period, based on OECD statistics.

The follow up on the core indicators, defined in the SM Logframe, is desired and planned even
after the end of Programme implementation period. It will be done through the international
and national statistics and regularly conducted surveys.

The indicators to be tracked are:

Treatable and preventable deaths (OECD statistics)

Mortality (OECD statistics)

Hospital discharges (Diseases of the circulatory system) (OECD statistics)

Life Expectancy at birth (OECD statistics)

Preventive Care Expenditure % share of current expenditure on health (OECD statis-
tics)

e Health Literacy (Study “Health awareness and behaviour of Slovak residents”, being
conducted by Department of Health Support and Health Education of Public Health
Authority on regular basis)

Challenges and Risks

The primary risk to the sustainability of results lies in potential changes in key personnel at the
national, regional, or local levels. However, this risk is mitigated by agreements defining coop-
eration terms between the Ministry of Investments, Regional Development, and Informatization
of the SR and the Ministry of Health, as well as between the Ministry of Health and self-gov-
ernments. Moreover, prevention remains a stable agenda within the Department of Public
Health, Screening, and Prevention, as outlined in the Ministry of Health’s organizational struc-
ture. This ensures continuity in the implementation and focus of the Support Measure.

2.9 Overview tentative budget

The allocation of the Programme from the Swiss Contribution is CHF 15 million. In sum with
the national co-financing, the overall allocation of the Programme is CHF 17.647 million.

It is expected that approximately CHF 1.4 million will be allocated to programme management
costs. The rest of the allocation shall be split between the three Programme Components as
follows:

- Directly selected Programme Component — CHF 3.4 mil
- Restricted Call for Self-Governing Regions — CHF 8 mil
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- Open Call for Cities and Towns — CHF 5 mil

No deviation from the eligibility rules as laid down in the Regulation are expected at this stage.
At the same time, the following measures are proposed to reduce the administrative burden at
the side of the Programme Component Operators and the Programme Operator:

a) The possibility to use flat rate compensation for foreign and domestic business trips estab-
lished according to the document Simplified cost options agreed in April 202411;

b) Office and administrative costs!?shall be reimbursed at a flat rate of 7% flat rate of eligible
direct staff costs for staff employed under the Programme Component. No other form of
reimbursement is possible and the types of costs listed in the document Simplified cost
options agreed in April 2024 shall not be reimbursed under any other cost categories.

The costs of project management of the directly selected Programme Component shall not
exceed 7% of the Programme Component allocation. Given the complexity of this Programme
Component caused by the number of partners and entities involved and the related coordina-
tion of all activities, the need for a proportionate amount specifically allocated to Programme
Component Management Costs is justified.

There is currently no specific budget for the Swiss experts and partners, however the estimated
allocation is up to CHF 333 333.

2.10  Other strategic issues

Non applicable

3. Support Measure readiness

3.1 Context

Is the Support Measure proposal a continuation of a Project or Pro- Yes[] NoX
gramme supported under the Swiss Contribution (1)?

Was the Support Measure proposal declined during a funding-application Yes[ NoX
process by other donors (e.g. EU, Norway/EEA)?

If it was declined, explain why.

3.2 Preparation process and documents

Feasibility study None necessary / Not applicable

Baseline study, assessment or analysis None necessary / Not applicable

Estimated number of tender dossiers to # of dossier not yet prepared | Not known
be prepared yet

11 Details are defined by the NCU working papers
12 Details are defined by the NCU working papers
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# of dossier provisionally pre- |0
pared
# of dossier completely pre- 0
pared

Permit(s)/Authorisations required and Yes[] NoX

pending?

If permit(s)/authorisation(s) required,
specify (e.g. building, environmental, pur-
chase of land etc.) and note when the cor-
responding permit(s)/authorisation(s) are
expected.

Are legislative changes necessary toim-  Yes[J NoX
plement the Support Measure?

If legislative changes are necessary, ex-
plain and note when the corresponding
change is expected to have been made.

Are other (political) decisions necessary  Yes[] NoX
to implement the Support Measure?

If other (political) decisions are necessary,
explain and note when the corresponding
decisions are expected to have been
taken.

Special permits, such as Environmental Impact Assessment (EIA) or Strategic Environmental
Assessment (SEA) are not required.

There are no specific legislative changes necessary for the implementation of the Pro-
gramme.

3.3 Application for funds from Support Measure Preparation Fund
Is support from the Support Measure Preparation Fund requested? Yes[] NoX
4. Operational Support Measure description

4.1 Applying organisation (Executing Agency)

41.1 Financial and personnel information (only to be completed for non-state
institutions)

Date of establishment Tax number (if applicable)
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Number of employees

Financial Turnover for each of the 3 previous years [in Choose.]

Not relevant. The Applying organization is a state institution.

41.2 Organisation structures of Executing Agency and Support Measure

The Programme is designed to operate within the existing infrastructure to implement Pro-
gramme in line with governmental policies, EU’s priorities and sustainable development goals.
Programme has been designed and will be implemented by the Programme Operator - The
EEA and Norway Grants and Swiss Contribution Department at Ministry of Investments, Re-
gional Development and Informatization (MIRDI SR), and the line ministry — MoH SR in coop-
eration with its subordinate organization — Public Health Authority, both in charge of the policy
concerned, and actively participate in, and effectively contribute to, the preparation and imple-
mentation of the Programme.

The Programme Operator is responsible for the Programme’s management, technical and ad-
ministrative preparation and implementation of the Programme (administrative processes).
The Programme Operator is responsible for preparation and launching the call for proposals,
projects selection and projects implementation, projects monitoring, expenditure verification
and providing payments to the Programme Component Operators.

The line ministry ensures the expert part of the Programme. The MoH SR cooperates with the
Programme Operator on the preparation, implementation, monitoring and reviewing of the Pro-
gramme. The MoH SR provides the Programme Operator with their inputs, advice and com-
ments during the individual parts of the Programme’s implementation, such as the Call for
proposals preparation, Selection Procedure, preparation of the Annual Programme Report etc.
The MoH SR is a voting member of the Steering Committee.

Programme Operator:

Executive level

Section of European Territorial Cooperation, is a superior unit of the EEA and Norway Grants
and Swiss Contribution Department. It performs the role of the national coordinating unit for
Swiss contribution and other financial mechanisms. On a practical level, it is involved in stra-
tegic activities where a decision of the Government or MIRDI SR is required, in cooperation
with other ministries where communication at the level of section directors is necessary or
appropriate. This includes e.g. high-level bilateral negotiations, strategic decision-making on
the direction of the Programme in the light of existing national policies and other financial in-
struments, etc. For practical reasons, the Minister may delegate to the Director General (or an-
other person) his/her duties as statutory representative, e.g. by means of a signing order.

EEA and Norway Grants and Swiss Contribution Department: Director of the Department will
assume responsibility for the overall strategy, make crucial decisions and oversees and coor-
dinates the performance of tasks of the subordinate units. The department also provides legal
advisory and administrative services to the units.

Department of the EEA and Norway Grants and Swiss Contribution in the MIRDI SR performs
also the tasks of the National Coordination Unit (NCU).

In order to enable the Department to fulfil these cumulative functions, while ensuring their sep-
aration, as well as avoiding conflicts of interest, the separate units have been established at
the Department level to ensure functional independence. The final organizational structure will
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be set also with regard to the EEA and Norway Grants implementation framework which is
about to be issued by the Donors states.

The separation of tasks and responsibilities of the Programme Operator and the NCU shall be
stated in the Manual for the implementation of procedures which shall also address the avoid-
ance of conflict of interest. The manual is being prepared, as well as the description of the
management and control system which shall be audited and forwarded to Switzerland with the
audit opinion of the Audit Authority.

Furthermore, the ministry has developed an Employee Code of Ethics that provides guidance
on issues of conflict of interest. The Ministry appoints an Ethics Adviser who assesses the
compliance of an employee's and the Ministry's actions, conduct and practices with the Code
of Ethics at the initiative of the employee or the Ministry, proposes measures for the develop-
ment of ethics and measures for the prevention of breaches of the Code of Ethics.

Programme Operation Unit and Financial Management Unit are responsible for the programme
implementation in the position of Programme Operator. Their tasks include overseeing day-to-
day operations, managing financial aspects, and conducting ongoing monitoring. The head of
the Programmes Operation Unit serves as the primary liaison for the Programme.

The representatives of the Programme Operator and the MoH SR cooperate at the working
level. Department of Public Health, Screening and Prevention at the MoH SR is the main con-
tact department at MoH SR, which ensures cooperation from other departments and subordi-
nate organizations of the MoH SR.

The following departments are indirectly involved in the functions of the Programme Operator
at the MIRDI SR:

o Department of Public Procurement scrutinizes public procurement procedures carried out
by the Programme Operator and Programme Components Operators and their Partners
under the Programme.

o Department of Programme Financing shall be responsible for the transfer of funds to the
Programme Components Operators and Beneficiaries of the Component 2 and 3 following
verification of the payment request and for accounting for transactions relating to Pro-
gramme Components.

e Section of Economics, Projects and Public Procurement is responsible for the basic finan-
cial control and subsequent reimbursement of expenditure for the Programme Manage-
ment of the Programme Operator and carries out all public procurement within the functions
of the Programme Operator.

¢ Civil Service office is responsible for the complete wage and personnel agenda.

¢ Communication Department carries out public relations, in particular with the media. It shall
be assisted by the Programme Operator.

Programme Component 1 Operator:

Executive Level

State Secretary at the MoH SR is involved in strategic activities where a decision of the Gov-
ernment or MoH SR is required. This includes e.g. high-level bilateral negotiations, strategic
decision-making on the direction of the Programme in the light of existing national policies and
other financial instruments, etc.

The Director of the Department of Public Health, Screening and Prevention at the MoH SR will
assume responsibility for the overall strategy, make crucial decisions, and serve as the primary
liaison for the initiative.
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The General Director of Section of Research, Development and Programmes and Director of
the Department of National and International Programs at the MoH SR will assume responsi-
bility for project management during the implementation phase of the Programme Component
1.

The Programme Component 1 will be managed by Project Coordinator at MoH SR, [l
-q. The main contact person for the Programme Component 1 is the director of Depart-
ment of National and International Programs at the MoH SR,

The Project Coordinator cooperates with Public Health Authority SR and its Regional
Branches. The Project Coordinator is responsible for project development and reporting, com-
munication and promotion of the Programme Component 1.

The Project Coordinator is responsible for finances and coordinating public procurements.
Their tasks include overseeing day-to-day operations, managing financial aspects, and con-
ducting ongoing monitoring and evaluation of Programme Component 1 performance. They
ensure all necessary tasks for the Programme Component functioning at the MoH SR, such
as public procurement matters, reimbursement of the expenditures etc.

The Public Health Authority executive level is represented by Chef Hygienist, who will be in-
volved in strategic activities and decisions. Project Manager at Public Health Authority is re-
sponsible for ensuring of reporting, finances, procurements and Programme Component’s
documentation. They report to the Project Coordinator and Financial Manager at MoH SR.

The main contact person for the Public Health Authority is | GEG@B director of the
Section of international relations and communication at the Public Health Authority.

The organisation charts are attached in Annex A7.

Call for proposals:

Other Programme Components will be selected through the Call for proposals. Based on the
allocation and limits for the Project Grant within the Call for proposal, 8 Projects are expected
within Component 2 and additional 8 Projects are expected within Component 3. The Call for
Proposals is operated by the Programme Operator.

4.1.3 Support Measure management team

Will external management personnel be hired to implement the Support  Yes[J NoX
Measure?

What personnel capacity will be dedicated Internal resources  External resources
for the management of the Support Measure

implementation (in full-time equivalents Programme Opera-

FTE)') tor—-5.55FTE

Are CVs attached to this documentation? YeslJ NoX
Are terms of reference for the management functions to be established Yesl] NoX

attached to this documentation?

Programme Operator
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Director General of the Section of European Territorial Cooperation (0.05 FTE)

Roles and Responsibilities: strategic decision-making on the direction of the Programme,
coordination of the processes with other ministries at the higher level, leading the bilateral
negotiations at the higher level,

Tasks: participation on processes when strategic decisions are being made, reporting to
the political representatives on the implementation of the Swiss contribution, signing of the
agreements and contracts, including addendums on the basis of a power of attorney; ap-
proving of the manual and other implementation documentation, e.g. financial reports, the
draft calls and evaluation criteria, the Programme Operator's intention to withdraw from the
project contract, etc.

Director of the EEA and Norway Grants and Swiss Contribution Department (0.15 FTE)

Roles and Responsibilities: overall responsibility for the Programme implementation, stra-
tegic oversight, conflict resolution, crucial decisions, coordination of the subordinate units,
budget approval,

Tasks: strategy reviews, verification of contracts, agreements, including any amendments
thereto, draft calls and evaluation criteria, the Programme Operator's intention to withdraw
from the project contract, coordinating of the activities of the units responsible for the Pro-
gramme implementation, ensurement of the preparation of the manuals and documents of
a methodological nature, legal advisory and administrative services to the units.

Head of the Programme Operation Unit (0.2 FTE)

Roles and Responsibilities: responsibility for the physical implementation of the Pro-
gramme, day-to-day Programme’s operation, stakeholder coordination, team manage-
ment, monitoring and evaluation,

Tasks: daily operation supervision, direct reporting to the Director of the EEA and Norway
Grants and Swiss Contribution, approval of the Annual Support Measure Reports, Physical
Progress in Reimbursement Request, proposals for selection of evaluators, withdraw-al of
Programme Component proposals from evaluation, proposal for Programme and Pro-
gramme Components modification, draft response under the Act on Free Access to Infor-
mation, communication plan, request for exemption from implementation guidelines, re-
sponses to mailed call questions, project monitoring reports, draft report and report of the
Programme Components verification, coordination related to audits, monitoring, evalua-
tions etc., irregularities, complaints, cooperation on the preparation of the manuals, guide-
lines, ensuring the preparation of draft calls and evaluation criteria, project con-tracts, man-
aging the activities during the evaluation process etc.

Programme Manager (1.5 FTE)

Roles and Responsibilities: day-to-day programme operations, reporting, communication
with the Programme Components Operators, Programme Components monitoring and
evaluation, data collection,

Tasks: drafting the call, the application form and the evaluation criteria, preparation of the
manual, guidelines etc., regular status reporting, preparation of reports, daily communica-
tion with the Programme Components Operators, verification of Programme Component
Reports, carrying out on-the-spot checks, carrying out monitoring, archiving documents;
processing supporting documents on irregularities, data collection etc.

Head of the Financial Management Unit (0.2 FTE)

Roles and Responsibilities: Financial oversights, budget analysis, transparent financial re-
porting,
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e Tasks: regular financial reports, budget reviews, financial compliance checks, financial
management and control of expenditure, coordination of financial reporting, responsibility
for estimates of expected payments, dealing with requests for reimbursement, ensuring
compliance with obligations under State aid, payments approving process.

Financial Manager (2 FTE)

e Roles and Responsibilities: Financial verification, financial reporting, communication with
the Programme Components Operators, monitoring of expenditures spending,

e Tasks: preparation of financial reports, financial compliance checks, daily communication
with the Programme Components Operators, verification of Programme Component Re-
ports, carrying out on-the-spot checks, archiving documents; processing supporting docu-
ments on irregularities, spending monitoring, verification of the market surveys etc.

Lawyer (0.15 FTE)

¢ Roles and Responsibilities: supervision of compliance with the legal framework of the Pro-
gramme,

e Tasks: legal advice, methodological interpretation, preparation of the opinions on com-
plaints, irregularities solving, dealing with request for information in accordance with Act
No 211/2000 Coll. on free access to information etc.

Staff on Accounting, pre-financing, exchange loss coverage, payments and reimburse-
ments (0.8 FTE)

¢ Roles and Responsibilities: Accounting, pre-financing, exchange loss coverage, payments
and reimbursements,

e Tasks related to accounting, pre-financing, exchange loss coverage, payments and re-
imbursements.

Staff on Public procurements checks (0.5 FTE)

e Roles and Responsibilities: Public procurement,
e Tasks: verification of public procurements.

The Steering Committee will be responsible for overseeing and steering the implementation
of the Programme. It aims to review the Programme progress, resolve conflicts, and make
high-level strategic decisions. More details are provided in the part “Monitoring and Steering”
and in the draft of the Steering Committee Rules of Procedures.
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41.4 Programme and project management experience

The Programme Operator, the EEA and Norway Grants and Swiss Contribution Department,
is the National Focal Point for the third programme period 2014 — 2021 of the EEA and Nor-
way Grants and the Programme Operator of 4 out of 6 Programmes implemented:

e Cultural Entrepreneurship, Cultural Heritage and Cultural Cooperation (40 projects) with
allocation EUR 28.09 mil,

e Cross-border Cooperation / Good Governance, Accountable Institutions, Transparency (9
projects) with allocation EUR 8.79 mil,

e Local Development, Poverty Reduction and Roma Inclusion (25 projects) with allocation
EUR 16.25 mil,

¢ Domestic and Gender-based Violence (19 projects) with allocation EUR 9.14 mil.

The 15% co-financing from the state budget of the SR is included in the allocation.

The Programme Operator has been responsible for Programme Concept Notes preparation
and its implementation, preparation and launching the calls, evaluation and selection process,
concluding the project contracts, verification of the projects” progress and expenditures, mon-
itoring, reporting and modifications assessment and improvement.

The EEA and Norway Grants and Swiss Contribution Department was also National Focal
Point for the first and second programme period of the EEA and Norway Grants within the
years 2004 - 2014. Within the both programming periods more than 100 projects were imple-
mented.

Several employees of the Programme Operator, including the Department Director and Head
of the Programmes Operation Unit have been included in the implementation of all three EEA
and Norway Grants programme periods. Other staff have been involved in implementation of
the last or last two programme periods.

The Financial Mechanism Office in Brussels is the reference institutions, info-fmo@efta.int.

The agenda of current EEA and Norway Grants and Swiss Contribution Department was a part
of the Section of Bilateral Financial Tools at the Government Office of the Slovak Re-public
responsible also for the first programme period of the Swiss Contribution in amount more than
63.6 million EUR from June 2007 to June 2017. The projects have been implemented within
following priority areas:

Economic growth and enhanced employment,
Transparency and efficiency of judicial procedures,
Supporting young people to succeed on labour market,
Environmental protection.

Later, the tasks related to the Swiss Contribution have been taken over by the EEA and Nor-
way Grants and Swiss Contribution Department.

4.2 Detailed intervention strategy and activities

4.2.1 Detailed description of activities and intervention strategy

Pre-defined Programme Component 1

Pre-defined Programme Component will be implemented by the MoH SR as the Programme
Component Operator in cooperation with Public Health Authority and 8 carefully selected re-
gional Public Health Authorities in cities Bratislava, Banska Bystrica, Nitra, Michalovce,
PreSov, Trnava, Tren&in and Martin, as the Programme Component Partners. Above listed 8
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regional Public Health Authorities have been selected by the Public Health Authority, based
on their ability to conduct the required actions and their experience, good practice and proac-
tivity to cooperate on the Swiss-Slovak Health Programme.

The role of the MoH SR is the following:

Management and coordination of the Component 1,

Regulation and responsibility for achievement of stated goals and objectives,
Development of Governance model in coordination with relevant Stakeholders, facili-
tation of Stakeholder engagement in this task and continuous reflection of their feed-
back,

Knowledge mobilization and sharing with relevant actors,

Facilitation of the uptake and implementation of Health in All Policies (HIAP) ap-
proaches through development of framework for transfer and implementation of public
health solutions across system and different contexts,

Facilitation of communication among Stakeholders through the communication plat-
form and coordination of Stakeholders.

The role of the Public Health Authority is the following:

Development and hosting of the National Portal of Best Practice — technically,
Creation of the content for National Portal of Best Practice together with regional Public
Health Authorities, MoH SR and other stakeholders,

Promotion of the National Portal of Best Practice among relevant Stakeholders and
general public,

Guiding Management in relation to regional structures and regional Health Coordina-
tors,

Development of the guidance based on the best available evidence and networking
opportunities with public health actors at regional level.

The role of the regional Public Health Authorities is the following:

Contribution to the development of National Portal of Best Practice,

Implementation of best practice at the regional level in order for individuals to focus on
their health and improving their health,

Assistance for other regional stakeholders in adoption of best practice and its imple-
mentation,

Coordination of health promotion and NCDs prevention activities in regions in cooper-
ation with other stakeholders,

Screening of risk factors and coordinated management of patient with risk factors for
development of obesity,

Increasing the health literacy in order to help people to make health-informed decisions,
and also to provide health-information seeking individuals correct and relevant infor-
mation related to their health,

Development of interventions at population/national and individual levels,
Implementation of innovative approaches usage - communication channels, national
portal of best practices and technologies.

The cooperation with the Programme Component Partners will be based on the Component
Partnership Agreement.

Pre-defined Programme Component 1 will be built on 3 pillars:
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GOVERNANCE NATIONAL PORTAL OF PUBLIC HEALTH

MODEL BEST PRACTICE NETWORK
Communication and Useful information Regional PHAs
Coordination for actors and public (8 positions)
Processes and Guidelines National PHA
Mechanisms (2 positions)
Management Cycle Good Practices Ministry of_l-!ealth SR
Model (1 position)

1. Governance model for Health Promotion and NCDs Prevention with focus on imple-
mentation and evaluation??

Justification

Health promotion is the process of enabling people to increase control over and to improve
their health. It represents a comprehensive social and political process, which includes actions
for improving the skills and ability of individuals to increase control over the determinants of
health, and actions towards changing social, environmental and economic conditions to ad-
dress their impact on public and individual health.

Health promoting services include organized efforts to strengthen the skills and capabilities of
individuals, as well as efforts to change social, environmental and economic conditions to al-
leviate their impact on public and individual health. Health promotion is a major contributor at
municipal, regional, and national level to shaping policies, actions and services, which address
health and social inequities through action on the social determinants of health.

Within the Swiss-Slovak Health Programme, we initiate the first attempt in Slovakia to create
one, integrated national model of Management cycle in area of health promotion and NCDs
prevention, which will be based on evidence and systematic coordination in relation to regional
and local structures.

Planned design, content and impact

The main objective is to develop a functional complex governance model for health promotion
and NCDs prevention in all stages of its life cycle, including:

Policies creation and enforcement,

Best practice collection and sharing,

Creation of conditions for its implementation,
Communication and coordination mechanisms,
Support and guidelines in actions™ implementation,
Mechanism for actions’ evaluation,

13 Refers to Budget item No.5 in Annex AA1: Component 1 Budget
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o Description of roles and responsibilities,
e Definition of financial resources and mechanisms.

General Approach - Principles

The governance model shall be a framework that will be developed for the purpose expanding
knowledge; promote trust in the organization’s stakeholders, to improve operating functions.
As the mechanism, it should be used to translate the elements of the Health in All Policies
framework and public health policies into practices, procedures, and job responsibilities within
the public health infrastructure.

One way of increasing funding for actions that benefit health is by working outside the health
sector and forming cross-sectoral alliances. Health and other social sectors share common
goals, benefits, and economic gains from taking a health equity perspective to their work. For
example, cross-sector benefits include school health-programmes that cover school perfor-
mance, mental health, and health literacy and are inclusive of families and the community. To
provide shared funding, sectors can take a joint budgeting approach, including mutually deter-
mined targets and outcomes, as well as the breakdown of roles and responsibilities for the
delivery of pre-agreed services.14

Based on Eurohealtnet e-Guide for Financing Health Promoting Services we are aware that
implementing and fostering inter-sectoral collaboration is the first practical step. An integrated
system should be designed to organize treatment and prevention, so that (health and non-
health) services are better coordinated across the whole range of care. Taking a complex sys-
tems approach is a further method for understanding and dealing with inherent complexities.
There is a need to create integrated actions and enhance new ways to deliver health promotion
services to address and respond to the multiple causes of health inequalities.

Activities, which will be needed for development shall be'®:

conducting a comprehensive assessment,

establishing stakeholder engagement and governance mechanisms,
establishing a framework for action,

developing an implementation plan,

evaluating the implementation of a multi-sectoral model.

Communication and Coordination

As mentioned above, the important part of the Governance model will be the enforcement of
stakeholder engagement. The first step towards this goal will be taken already during the
implementation of the Programme Health by establishment of regular coordination meetings
among stakeholders.

The objective is to create a communication platform for all actors in respective area, where the
national, regional and local health coordinators would regularly meet up and cooperate and
where MoH SR and National Public Health Authority could share the acquired knowledge and
best practice from other health promotion and disease prevention-related projects or pro-

14 Barnfield, A., Papartyte, L., & Costongs, C. (2019) Financing Health Promoting Services: An information guide.
Brussels: EuroHealthNet

15 Toolkit for developing a multisectoral action plan for noncommunicable diseases. Overview. Geneva: World
Health Organization; 2022. Licence: CC BY-NC-SA 3.0 IGO
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grammes. This platform should serve as a communication tool, for communication and coor-
dination among stakeholders and best practice sharing via top-down and peer-to-peer ap-
proach.

Within this communication platform, MoH SR is planning to organize at least 1 regular Gov-
ernance meeting per year, with the aim to

e Consult and reflect on the implementation of all the components of the programme,
e |dentify their potential and valid inputs for Governance model development,
e Share best practice even during the implementation phase of interventions and actions.

As mentioned above, the multi-sectoral approach demands for other sectors to be engaged
within the communication platform. In this stage we identify following ministries:

Ministry of Education SR,

Ministry of labour, social affairs and family SR,
Ministry of Environment SR,

Ministry of Finance SR.

Operational meetings among different stakeholders with be organized on ad-hoc basis.
Swiss Partners Expected Contribution

The work on development of such a model shall be done in cooperation with Swiss partners,
since we expect their strong knowledge, experience and therefore significant contribution in
this area.

Expertise of the Federal Office of Public Health in Switzerland should be especially helpful in
defining the cycle of management — starting from policy creation, towards their implementation,
evaluation and adjustment; and defining the baseline processes and mechanisms for the man-
agement of NCDs prevention and health promotion in general, from the national perspective.

Great benefit of another 2 partners - Promotion Santé Suisse and Radix - will be in their expe-
rience with the implementation and evaluation at regional level, which is shall be the indispen-
sable part of our Governance model, since a division of competences and health governance
in Slovakia requires cooperation of state level with regions.

Ownership

Governance model in general will be developed and maintained under the supervision of MoH
SR and the ministry will decide about any future adjustments, and about the form and extend
of sharing among other stakeholders.

This coordination and communication activity will be managed by the as well by the MoH SR,
which will take responsibility for coordination of all actors. From the technical point of view,
Microsoft Teams will be used as a platform for communication.

The Governance model, once developed, shall be shared with all relevant actors in area of
health promotion and NCDs prevention.

2. National Portal of Best Practice for Health Promotion and NCDs Prevention?é

16 Refers to Budget item No.6 in Annex AA1 Component 1 Budget
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Justification

To support actors in public health, especially in the area of health promotion and NCDs pre-
vention, we aim to offer the backlog of specific best practice in form of case studies, guidelines,
implementation or evaluation guides. These will be designed to inspire and assist to form pos-
sible connections, ideas, and initiatives that can be adopted, modified, or developed to fit lo-
cally specific contexts, issues, and policy frameworks for integrated and cross-sectoral models
of public health and health promotion.

Planned design, content and impact

The aim of this second pillar is to develop the National portal of evidence based good practices
and toolkits adapted to national conditions in SR, which will be applicable for all levels of gov-
ernance (national, regional, local). It will also serve as a toolbox for wider spectrum of stake-
holders — publicly available, where they could find recommendations and good practice exam-
ples, and as a dissemination and communication tool towards public.

It can serve as a tool that aims to facilitate, through knowledge mobilization, the uptake and
implementation of Health in All Policies (HIAP) approaches and health promotion and disease
prevention interventions. Planned outcome is working together for population health and health
equity.

The aim is not to enforce the usage and implementation of the good practice published within
the National Portal, but rather to inspire, encourage and create a safe space for sharing such
knowledge and create conditions where the actors can rely on evidence-based good practice
once decided to develop any action in health promotion or NCDs prevention.

As mentioned above, to be able to reach the wide spectrum of actors and increase the health
literacy among public, the good practice collection, collected or developed guidelines, imple-
mentation and evaluation guide and any practical information in field of health promotion and
NCDs prevention will be available for general public in digital form. For this purpose, there will
be a digital platform in form of website developed within the scope of Component 1.

Contributors

Leadership in building of the content and its structure shall be in hands of the Public Health
Authority SR and its selected regional branches, relying on the third pillar of the Component 1
— development of Public Health Network built on engagement of newly created positions of
Health Coordinators.

The content of the National Portal of Best Practice will be developed in partnership and coop-
eration with other stakeholders, such as Self-Governing Regions, health care providers and
schools and universities and also MoH SR. Interventions or activities conducted within the
Programme shall be presented by practice owners as examples of best practice, evaluated
and added to National Portal of Best Practice through Call for best and promising practices in
the field of health promotion and NCDs prevention.

Ownership

The technical and conceptual owner the Portal will be the Public Health Authority SR, who will
also conduct the process of procurement of the platform, including technical specification, su-
pervise process of development and manage the maintenance of the platform.

The expertise and quality of the content of the National Portal of Best Practice will be guaran-
teed by the Prevention Expert Committee, which will be established by MoH SR and Public
Health Authority for this purpose.

35/72



3. The Public Health Network - Increased Capacities in Health Promotion and NCDs
Prevention'’

Justification

Establishment of so-called Public Health Network build on newly created national and regional
positions of coordinators for health promotion and NCDs prevention is an essential part of
whole Component 1 as it plays a vital role in bringing the new concept to live, ensuring its
development, management, usability, usage and sustainability, as well as its practical imple-
mentation.

The national level Prevention Coordinators will be responsible for the activities within Compo-
nent 1 at the national level and will cover tasks of MoH SR and National Public Health Authority.

The role of Prevention Coordinators at the chosen branches of Public Health Authority in each
region will be mainly to support, counsel and cooperate with regional and local Health coordi-
nators at the level of Self-Governing Regions (Component 2) and selected cities (Component
3).

Planned structure and impact
The Public Health Network will consist of:

e 1 expert position of Prevention Coordinator at the MoH SR with core responsibilities of:
¢ methodological management of the programme at the national level,
¢ development of the Governance model,
e participation on development and of the National Portal of Best practice,
e coordination of stakeholders and management of the communication platform.
o 2 expert positions of Prevention Coordinators at the National Public Health Authority
with core responsibilities of:
o development of the content of the National Portal of Best Practice based on
close cooperation with other stakeholders,
e participation on the development of the Governance model,
¢ technical maintenance of the digital platform (website),
e being in charge of communication towards public and dissemination of infor-
mation via social media (content part).
e 8 expert positions of Prevention Coordinators at the regional branches of Public Health
Authority with core responsibilities of:
e cooperation with national authority - MoH SR, National Public Health Authority,
Health coordinators at the regional and local level and other regional stakehold-
ers,
e Adopting of the Governance model and best practice shared via the National
Portal and their adaptation into the regional conditions,
e Coordination of the health promotion and NCDs prevention activities in regions.

Detailed Job Description and Qualification Requirements of the position are defined and are
attached in Annex A5.

The Public Health Network will be guided by MoH SR whose role lies in providing strategic
guidance, supervising, and supporting the development of the network’s activities.

17 Refers to Budget item No.4 in Annex AA1 Component 1 Budget
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Prevention coordinators at Regional Public Health Authorities will conduct, among other
activities, one specific pre-defined activity, which shall be screening of NCDs risk factors and
management of patients with risk factors for development of obesity, which is based on pilot
study of European Health Examination Survey in Slovak Republic conducted in 2010-2011.

This activity!® includes:

e Screening for parameters of healthy nutrition, anthropometry — baseline examination at
the beginning and follow-up examination in the following years of the project for those
who have been diagnosed with obesity and the risk factors that contribute to its devel-
opment,

e Patient management based on nutrition, activity, and education.

Participants of this activity will be chosen based on combined stratified random selection of
respondents aged 18-64, divided into 5 age categories. The number of respondents shall be
4000 with the aim to investigate 2000 with permanent residence in the SR territory.

Programme Component 2: Restricted Call for Self-Governing Regions

The 8 Slovak Self-Governing Regions cooperate on health prevention programmes, as man-
dated by relevant legislation. The Programme Operator shall run a Restricted Call.

Each of 8 Self-Governing Regions will be committed to dedicate 1-2 FTE of the new or existing
personnel capacities to perform a set of tasks in the area of NCDs prevention and health pro-
motion, defined in Annex A6 as a Job Description for Prevention Coordinator. Fulfilment of
these tasks shall not necessarily be connected to new positions at the Self-Governing Regions.
Each Self-Governing region will receive financial remuneration for 1-2 FTE for the duration of
the project to be able to cover the personnel costs. Self-Governing Regions are obliged to
sustain active fulfilment of the tasks during the sustainability period. This solution, developed
in discussion with Self-Governing Regions, should ensure active engagement of Self-Govern-
ing Regions in NCDs prevention platform and network even in times when their budgets are
being cut due to political reasons.

Defined set of tasks in the field of NCDs prevention and health promotion:

1. Coordinate expert activities in the field of primary and secondary prevention of non-
communicable diseases (NCDs), health protection and health promotion in the region,
in cooperation with health coordinators at regional and local level,

2. Coordinate activities of Swiss-Slovak Health Programme in accordance with the project
plan and ensure coordination as well as regular reports in relation to programme
achievement of objectives and activity reporting,

3. Promote synergies with other stakeholders, especially with regional Public Health Au-
thority involved in the Swiss-Slovak Health Programme, in order to align the efforts of
all actors in the field of health promotion and NCDs prevention,

4. Initiate at least 1 meeting per year with regional Public Health Authority coordinator in
order to maximize cooperation and efficiency in the implementation of interventions,

5. Regularly participate on meetings organized by Ministry of Health and Public Health
Authority,

6. Regularly participate on Market Place Events, where the best practice published on
National Portal of Best Practice will be presented and discussed,

7. Ensure participation of Self-governing region on content development of National Portal
of Best Practice. Each Self-governing region, which will implement any activity in the

18 Refers to Budget item No.4.3 in Annex AA1 Component 1 Budget
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field of health promotion and NCDs prevention as a part of the Swiss-Slovak Health
Programme becomes a “practice owner” and will be obliged to present their activities
as examples of best practice. These activities shall be evaluated and added to National
Portal of Best Practice through Call for best and promising practices,

8. Promote partnerships with academic and research institutions, and other organizations
active in field, to promote evidence-based practice and be informed about the latest
developments in NCDs prevention and health promotion,

9. Coordinate and ensure promotion of Swiss-Slovak Health Programme and its activities
towards the public and the media.

Self-Governing Regions are obliged to sustain active fulfilment of all the tasks during the sus-
tainability period, except task number 2, which is relevant only during the period of programme
duration.

Detailed Job Description and Qualification Requirements are defined and are attached in An-
nex A6.

Self-Governing Regions shall also mandatory implement one or more activities from pre-
defined list of NCDs prevention interventions.

The interventions should be tailored to specific communities to address local health issues and
may involve partnerships with community organizations, local governments, and health ser-
vices to deliver targeted interventions. In primary prevention, the non-exhaustive list of inter-
ventions, which the Self-Governing Regions shall choose from, consists of following:

o Initiatives to increase Health literacy:
= Health education for general public — e.g. children / teachers / parents / el-
derly people
= Training for health experts (GPs),
o Initiatives that promote healthy behaviour and lifestyle:
= Public awareness campaigns, and workshops on topics like nutrition, phys-
ical activity, and substance abuse prevention,
= Media and communication strategies to disseminate information and en-
courage healthy behaviours (e.g. social media campaigns, public service
announcements, health promotion materials like brochures and posters),

o Activities that identify risk factors or early signs of diseases in asymptomatic indi-
viduals (e.g. Blood pressure screenings, Cholesterol checks, Genetic testing for
predisposition to certain conditions, Glycaemic control, BMI),

o Implementation of measures and policies designed to create healthier environ-
ments and reduce exposure to health risks (e.g. Smoking bans, Restrictions on
advertising unhealthy foods to children, Regulations on workplace safety),

o Access to and raising of awareness of services that support health maintenance
and disease prevention (e.g. regular health check-ups, prenatal care, and counsel-
ling for lifestyle changes),

o Services provided by the SGR (in coordination with municipalities) to ensure nav-
igation and early access of target groups to health care interventions,

o Programs designed to improve dietary habits (e.g. school lunch programs, snack
programs, menu creation, food labelling initiatives, and community gardens),

o Initiatives to increase physical activity levels among populations (e.g. creation
and development of fithess programs, physical education in schools and organizing
various physical activities on regional and local level),
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o Introducing the concept of HIA (Health Impact Assessment) into decision-making
process.

The decision to approve, disapprove or include a Programme Component Application in the
Programme shall be taken by the Steering Committee for the relevant Support Measure. De-
cision-making is governed by the Statutes of the Steering Committee for the relevant Support
Measure.

Programme Component 3: Open Call for Cities and Towns

Component 3 of the Programme has been defined based on Strategic Framework for
HealthCare 2014-2030, chapter 4.1 dedicated to public health. The document emphasises the
role of the municipality, as a significant health determinant and “health” itself as a result of
social determinants, which suggests that strategic plans of social development and community
plan of social services should include the component of “health”.

The Call will support the pilot initiatives at the municipal level focused on activities promoting
health and healthy lifestyle, selected through the Call. It is expected that 8 to 10, mostly bigger
cities and towns will be supported.

Eligible Activities
— Cities and towns shall create at least one position of the Prevention Coordinator, who will:

o Cooperate with national authority MoH SR and other stakeholders;

o Cooperate with the coordinators at the regional Public Health Authorities;
o Cooperate with the Self-Governing Regions™ health coordinators;

o Adopt best practice from National Portal of Best Practice and adapt it into the re-
gional and local conditions;

o Coordinate activities in municipality, collect and develop materials, organize edu-
cational and promotional events;

o Attend regular meetings organized by MoH SR;

o Contribute to the development and enrichment of the created National Portal of
Best Practice.

Detailed Job Description and Qualification Requirements of the position are defined and are
attached in Annex A5.

They shall as well mandatory choose an additional activity or activities from the list below. Pool
of eligible activities has been built on Core Elements defined by WHO within the concept of
Health Cities:

1. investing in the people who make up our cities;

2. designing urban places that improve health and well-being;

3. fostering greater participation and partnerships for health and well-being;

4. improving community prosperity and access to common goods and services.

List of additional activities:

e Changes in the organizational structure, such as:
o Establishment of a healthy city coordinating committee;
o Opening healthy city secretariat.
e Assessment:
o Community needs assessment in context of Community plan of social services;
o Introducing the concept of HIA (Health Impact Assessment) into decision-making
process.
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e Changes to physical environments to promote health and reduce risks:

o Creating parks, recreational areas, public spaces, green spaces;

o Improving air and water quality.

e Active Transportation:

o Develop and promote activities focused on active transportation, such as use of
bike, walking paths, and safe playgrounds. Promotion on active mobility by increas-
ing cycling via bike share programmes and/or street design, Awareness focused on
the implementation of safe Routes to Schools.

e Increasing Health literacy among citizens:

o Providing individuals and communities with skills and knowledge for healthy living
and the ability to navigate health, education and social services and resources
across the city and in different settings in the pursuit of good health.

e Activities building Community resilience:

o Investing in social networking, social support, community development, developing
skills and competencies and social cohesion and connection, minimizing vulnera-
bilities and strengthening the community’s social capital.

e Local Programs: Support community-led health initiatives and programs that address lo-
cal health needs and priorities:

o Activities supporting “Healthy early years”;

Activities supporting “Healthy older people”;
Reduced Vulnerability;

Mental Health and well-being;

Healthy Diet and weight;

Reduced harmful use of alcohol;

Tobacco control;

Healthy Places;

Increased physical activity;

Violence and injury prevention.

0O O 0O 0O 0 0O O O O

The main idea is to support healthy lifestyle and support municipalities in building a pilot net-
work in the spirit of “Healthy Cities” which will provide targeted support for activities to promote
health and healthy lifestyle.

This Component 3 shall be closely in line with Component 2 and mainly with Component 1 of
the Programme, as this 3" Component serves as an intervention element of the Programme.
Component 1 will provide methodological support and leadership support for pilot network of
cities and towns within the Component 3.

In practice, cities and towns will compose a pilot network, which will be only a part of a bigger
multi-sectoral network defined by Governance model (network of different actors and stake-
holders). They will be methodologically directed by Component 1 to fulfil profile of “healthy city”
as defined in WHO document, and to build and maintain so called “partnership for health”,
whose mission is to share best practice among partners. Component 1 will take a leadership
role in networking of actors of components 2 and 3.

Apart from creation of “prevention coordinator” position and implementation of intervention,
cities and towns will be obliged to compose a “health” profile of the city, which means to stra-
tegically propose how the “health” element will be present and determining in all the decision
processes of the city and in its planning. So far, most of the cities commissions are focused on
social-related services. The main goal is to direct them towards health aspects of the well-
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being of their citizens and help them realize the potential of city as an important determinant
of health.

This approach can be later replicated and expended to other municipalities across the country
and contribute to lower rate of population in need of further medical assistance.

It is also expected that Programme Components will be implemented in a multi-level and/or
multi-stakeholder partnership. It means by several institutions from various levels (state, re-
gional, local) and various fields of operation (dissemination, decision-making) with clearly de-
fined roles and budgets.

4.2.2 Detailed description of selection process for Programme Components
Component 1

Pre-defined project of MoH SR is already part of this Proposal and therefore will be approved
together with the SM Proposal.

Component 2

Restricted Call for Self-Governing Regions will be operated and published by the Programme
Operator. The content of the Restricted Call will be prepared in cooperation with MoH SR and
all Self-Governing Regions.

Selection procedure for Component 2:

The Administrative Compliance Check and the Eligibility Check of the application and of the
applicant is ensured by the technical means of the EGRANT system.

The Programme Components will be selected in a restricted call that is called "Vyzvanie" in
Slovak and will take a form of direct letter sent to all eight Self-Governing Regions with an
invitation to submit proposal. For the sake of simplification, we will use the term Restricted Call
in further text. The Restricted Call will also be published as required by the Regulations and
will have a clear and reasonable deadline defined in the Restricted Call.

Since the call is restricted, no ranking is to be established and therefore no expert assessment
is required. The Programme Operator shall screen the submitted applications for compliance
with the conditions of the Call and the Programme Components meeting this compliance cri-
terion will be presented to the Steering Committee for approval. The Programme Operator may
request the assistance of the MoH with the compliance screening.

The core principle of the Restricted Call is to engage all 8 Self-Governing Regions. To achieve
this, the key elements of the Restricted Call, particularly those related to sustainability and the
job description of Health Coordinators, were thoroughly discussed with the Self-Governing Re-
gions during the Stakeholder Consultations and appropriate concessions were made to en-
courage the Self-Governing Regions to apply. If, by the deadline of the Restricted Call, not all
Self-Governing Regions have submitted their applications, or if some fail to meet the compli-
ance criteria, the Restricted Call will be re-opened, with invitations sent again to the remaining
Self-Governing Regions.

If any Self-governing region fails to submit its Programme Component application successfully
within three months of the regional elections (October 2026), the uncommitted allocation will
be reallocated to other Programme Components within the Restricted Call, in accordance with
Article 4.12.6.c) (ii) of the Regulations ("for reallocations among Programme Components: no
Programme Component may receive reallocated funds of more than 25% of its initial budget
or of more than CHF one million").
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Component 3

Open Call for cities and towns will be operated and published by the Programme Operator.

The following draft Selection Criteria have been prepared in cooperation with MoH SR and

representatives of cities, towns and municipalities.

Draft Selection Criteria for Component 3 (to be revised and filtered during the prepara-

tion of the Call):

Key Points:
e People: Investment in education and community capacity-build-

ing.

e Health Promotion Focus: 7 points (max)
e Municipal Commitment: 8 points
e Alignment with Core WHO Principles: 6 points
e Local Community Engagement and Literacy: 8 points
¢ Environmental Health Improvements: 6 points
e Multi-Stakeholder Partnership: 5 points
e Feasibility and Effectiveness: 5 points
e Adequacy of Team and Budget: 5 points
¢ Inclusivity and Vulnerable Groups: 8 points
¢ Innovation and Pilot Potential: 8 points
e Contribution to National Portal of Best Practice: 5 points
e Sustainability of Initiatives: 5 points
e Monitoring and Evaluation Plan: 4 points
e Diversity of Activities: 4 points
No. [ Criterion | Description Range
1. Health Promotion Focus
The Programme Component must prioritize health promotion and a
healthy lifestyle through pilot initiatives implemented at the municipal le-
vel.
Key Points: 0_7
e Primary Objective: Focus on improving public health and en-
couraging healthy lifestyle choices.
e Pilot Initiatives: Activities must contribute to the Healthy Cities
concept and align with WHO core elements.
Eliminating criterion
2. Municipal Commitment
The Programme Component must demonstrate strong municipal commit-
ment to health promotion initiatives.
Key Points:
e Prevention Coordinator: The establishment of at least one Pre- 0-8
vention Coordinator is mandatory.
e Strategic Planning: The municipality integrates health into social
development and service plans.
Eliminating criterion
3. Alignment with Core WHO Healthy Cities Principles
The Programme Component should align with the WHO core elements
for Healthy Cities, including investment in people, urban design, partici-
pation, and access to services. 0-6
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e Places: Designing urban environments that improve health and
well-being.

e Partnerships: Active collaboration across stakeholders.

e Community Prosperity: Access to services and common goods.

4. Local Community Engagement and Literacy
The Programme Component must engage local communities in health-
related education and activities to improve health literacy.
Key Points:
e Community Involvement: Activities should target broad commu-
nity participation.
o Health Literacy: Skills and knowledge for navigating health, edu-
cation, and social services.

5. Environmental Health Improvements

The Programme Component should include initiatives that promote
health and reduce risks by fostering healthier lifestyles and behaviors in
relation to the environment.

Key Points:

e Behavioral Change: Encouraging citizens to adopt habits that
improve personal and community health (e.g., reducing pollution,
engaging in outdoor activities).

e Environmental Awareness: Organizing educational campaigns
or workshops to raise awareness about environmental health
risks and their impact on well-being.

e Community Engagement: Involving local communities in partici-
patory initiatives, such as clean-up events or biodiversity-friendly
practices (e.g., urban gardening).

6. Multi-Stakeholder Partnership
The Programme Component must demonstrate collaboration across mul-
tiple levels of government and stakeholders.
Key Points:
e Partnerships: Clearly defined roles for state, regional, and local
entities.
o Integration: Coordination with the Ministry of Health and other
stakeholders.

7. Feasibility and Effectiveness
Evaluate the likelihood of success based on the proposed timeframe and
activities.
Key Points:
e Realistic Planning: Well-structured and achievable timeline.
o Defined Activities: Clearly outlined actions and measurable
goals.

8. Adequacy of Team and Budget
Assess whether the expertise of the team and allocated budget are suffi-
cient for successful implementation.
Key Points:
¢ Qualified Team: Prevention Coordinators and other team mem-
bers have appropriate qualifications.
o Budget: Adequately resourced and justified financial plan.

9. Inclusivity and Vulnerable Groups
The Programme Component must actively include vulnerable populati-
ons, such as elderly, children, or socially marginalized groups.
Key Points:
e Inclusivity: Tailored activities to meet the needs of diverse
groups.
e Support Programs: Initiatives addressing mental health, healthy
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diet, physical activity, and more.

10. Innovation and Pilot Potential

The Programme Component should include innovative approaches and
pilot initiatives that can be replicated in other municipalities.
Key Points:
e Innovation: Creative strategies for health promotion.
e Replication: Potential for scaling and replicating successful prac-
tices.

11. Contribution to National Portal of Best Practice
The Programme Component must actively contribute to the development
and enrichment of the National Portal of Best Practice.
Key Points:
o« Knowledge Sharing: Adapts and shares best practices tailored
to local needs.
e Collaboration: Works with national and regional stakeholders to
enhance the portal’s content.
e Innovative Contributions: Develops unique materials or strate-
gies for inclusion.

12. Sustainability of Initiatives
The Programme Component must demonstrate a long-term commitment
to maintaining health promotion activities beyond the pilot phase.
Key Points:
e Continuity: Plans to sustain the Prevention Coordinator position
and related activities.
o Scalability: Potential for expanding successful initiatives to other
municipalities.
e Funding Plan: Provisions for continued financial and operational
support.

13. Monitoring and Evaluation Plan
The Programme Component must include a robust system for tracking
progress and evaluating outcomes.
Key Points:
o Defined Metrics: Establishes measurable indicators for health
promotion and lifestyle changes.
e Regular Reporting: Implements periodic monitoring and report-
ing of results.
e Outcome Analysis: Uses evaluation to improve future initiatives
and practices.

14. Diversity of Activities
The Programme Component must demonstrate a variety of activities to
address multiple aspects of health promotion and lifestyle improvement.
Key Points:
e Activity Range: Covers environmental health, active transporta-
tion, and health literacy.
e Multi-Faceted Approach: Incorporates diverse strategies for
broad impact.
o Community Fit: Activities tailored to specific local needs.

Total score (of maximum 100 points)

Recommendation

Recommended /
Not recom-
mended

Substantive comments

The minimum number of points for support is 70.
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Selection procedure for Component 3:

The Administrative Compliance Check and the Eligibility Check of the application and of
the applicant is ensured by the technical means of the EGRANT system.

The expert evaluation of each Programme Component Application shall be carried out by
three external experts. The experts are nominated by the relevant line ministry, the Programme
Operator and the SCO. In case that any of the entities decides not to exercise its right, the
Programme Operator shall nominate the expert. Each entity, except the Programme Operator,
shall nominate 1 Expert for every 15 Programme Components Applications. The Programme
Operator shall always nominate two Experts to eliminate potential Conflicts of Interest. The
expert nominated by the Programme Operator must meet the condition of independence from
the Programme Operator.

The expert shall evaluate the Programme Component Application in the EGRANT system.
Each Expert is randomly assigned in EGRANT to an Evaluation of the Programme Component
Application. In case of a conflict of interest of an Expert, the Programme Operator shall assign
the Programme Component Application to another Expert. The expert shall evaluate the Pro-
gramme Component Application based on the scoring criteria set out in the relevant Call.

Further details are set out in the Guide for the Experts.

Based on the results of the experts’ evaluation, the ranking of the Programme Component
Applications is determined on the basis of the average of the scores of all three experts.

The decision to approve, reject or include a Programme Component Application in the Pro-
gramme Components pipeline shall be taken by the Steering Committee for the relevant Sup-
port Measure. Decision-making is governed by the Statutes of the Steering Committee for the
relevant Support Measure.

Programme Component pipeline (relevant for component 3)

The Steering Committee is entitled to establish a pipeline of Programme Components.

If an already approved Programme Component cannot be, fully or in part, implemented or
additional funds become available under the Call, the Programme Operator has the right to
select Programme Components from the pipeline where the Project Grant is reasonably
aligned with the available funds. If multiple Programme Components meet this criterion, the
Programme Operator will prioritize the Programme Component Application with the higher
score in the technical evaluation.
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4.2.3 Communication activities

The overall purpose of the communication activities is the wide dissemination of information
on the Programme, including funding provided by Switzerland and information on the call for
proposals to the potential applicants, its progress and results achieved, to the public. The aim
is also to inspire, connect and network across the whole spectrum of organisations that will be
involved in the Programme or are active in the area of Programme’s objective.

The Programme Operator will closely cooperate and coordinate with the NCU the dissemina-
tion of the information on the Programme through the website of the Swiss-Slovak Cooperation
Programme www.swiss-contribution.sk/ and social media profile on Facebook to be created
by the NCU, and/or the Social Media profiles of the MIRDI SR. It is one complex Website
devoted to the Swiss-Slovak Cooperation Programme containing information on all Support
Measures. The Web-site is managed by the NCU.

In addition, significant information will be shared on the Website of the MIRDI SR
www.mirri.gov.sk/. The Programme Operator will also cooperate with the MoH SR as the line
ministry and the Programme Partner to reach the broader target group through their commu-
nication tools, as well.

The target groups of the communication activities related to the Programme are as follows:
wide public, potential applicants in the call for proposals and their partner organisations, Pro-
gramme Components Operators and their partners, media representatives, expert (profes-
sional) public, State bodies and socio-economic partners. Every target group will obtain rele-
vant information depending on the information needs and expectation, by using different, most
suitable communication channels and tools.

Within the Programme, launching and closing conference will be held. There will be scheduled
at least one additional information event or activity and social media campaign which will en-
hance the achievement of the Programme s objective, outcomes and outputs. The Programme
Operator will also closely cooperate with the Programme Component 1 Operator in order to
participate in the appropriate events to be organized within the Component 1. The aim of the
cooperation is to inform about the Programme, its progress and results and to reach a broader
group of public.

The communication activities will be implemented in line with the Communication and Infor-
mation Manual. The indicative budget for communication activities is EUR 232 263.00.

The planned communication activities are the following:


http://www.swiss-contribution.sk/
http://www.mirri.gov.sk/

Providing gen-
eral information
on the Pro-
gramme Health

Launching of
the Programme
implementation

Launching of
the Call for Pro-
posals

To inform about the Pro-
gramme, its impact, out-
comes and outputs, funding
etc.

To inform about the sup-
ported Programme Compo-
nents

To inform about the news,
progress, deliverables and
results achieved

To inform about the Pro-
gramme and its impact, out-
comes and outputs to be
achieved

To inform about the sup-
ported area, to introduce
the themes

To inform about the possi-
bilities to apply for grant (a
pre-announcement of the
call for proposals)

To inform about the call
launched

To provide the clarification
and/or explanation and an-
swers to raised questions

To encourage applying for
grant

General Public

Potential applicants and their
partner entities:

Self-Governing Regions and
their partners

Cities, towns, municipalities
and their representing organ-
izations

3rd sector organizations and
patient organizations

State Bodies

General Public

Potential applicants and their
partner entities

Website and Social Media

Thematic Events organized by
other entities (expo, confer-
ences, open day events, etc.)
Promotional Items

Informational materials, press
releases etc.

Launching conference

Press release, media invitation

Website and Social Media

Website and Social Media

Press release

Information event/-s for poten-
tial applicants and their part-
ners

Continuously

Within 3 months of
signing the SMP
agreement

Within 4 months of
signing the SMP
agreement

Number of websites visits

Number of social media fol-
lowers, likes, shares, com-
ments

Number of promotional
items distributed

Number of information ma-
terials, press release etc. is-
sued

Number of comprehensive
information published on
website (articles, in-
fographics etc.)

Number of participants reg-
istered/present in the event

Number of articles and
posts issued

Number of social media
likes, shares, comments

Number of applications sub-
mitted

Number of institutions in-
volved in the applications as
Programme Component
Operator and/or Partner
Number of participants of
the Information event/-s



Promoting the
Programme, its
progress and
achievements,
results, impact,
success stories
and added value
of the Pro-
gramme and re-
lated bilateral
Swiss-Slovak Co-
operation
Presenting the
results
achieved, deliv-
erables, out-
comes and out-
puts, best
practice, suc-

cess stories and
bilateral  Swiss-
Slovak Coopera-
tion

To raise awareness about
the Programme progress
and supported area

To enhance interest in the
supported area and inspire
existing and potential actors
in the area

To provide a room for
knowledge, experience and
best practice sharing

To inform about the results
achieved, delivered out-
comes and outputs

To present successful Pro-
gramme Components and
bilateral Swiss-Slovak Co-
operation

To inspire other entities and
wide public

To present the results to
State Bodies for further en-
hancement of results

Project promoters and their
partner entities from Slovakia
and/or Switzerland

Expert (professional) public

State Bidies and partners

General public

General Public

Project promoters and their
partner entities from Slovakia
and/or Switzerland

Expert (professional) public
Stakeholders with potential
interest in involvement in fur-

ther activities

State Bodies

FAQ

E-mail and phone communica-
tion based on a query

Interim  publicity/informational
event and/or Socio Media cam-

paign

Website

Thematic events organized by
other entities (expo, confer-
ences, open day events, etc.)
Informational material,
release

Study trips/meetings to se-
lected Programme Compo-
nents

Final conference

press

Press release, media invitation

Website and Social Media

Thematic events organized by
other entities
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In the middle of the
Programme imple-
mentation

Last year of the
Programme imple-
mentation

Number of queries received
and answered

Number of shares of the call
for proposal announcement
Number of comprehensive
information published on
website (articles, in-
fographics etc.)

Number of participants in
the informational event

Number of events with the
Programme Operator/Pro-
gramme Partner’s partici-
pation

Number of meetings/study
trips

Number of posts,
shares and comments

likes,

Number of participants of
the final conference

Number of articles/press re-
leases published

Number of and posts, likes,
shares and comments
Number of events with the
Programme Operator/Pro-
gramme Partner’s partici-
pation



424 Detailed implementation schedule

Assuming the approval of the second-stage SM proposal accompanied by signature of Support
Measure Agreement by Swiss authority and the NCU in February 2025, the implementation of
the Programme (all 3 Components) can start right after the signing of the SM Agreement, which
is expected in the Q1 2025.

The Programme will be implemented during 46 months. As described in chapter 4.1 of the SM
proposal, the Steering Committee will meet at least once a year.

Details on the implementation of the SM activities is annexed in Implementation schedule An-
nex A8.



4.3 Logframe

Hierarchy of objectives

Key Indicators

Sources & Means of

Assumptions & Risks

Strategy of Intervention (incl. target values and baseline) Verification (External Factors)
Impact
Impact Impact Indicators Sources and Means of
Verification

Reduction of death rate from preventable and
treatable causes and reduction of preventable
NCDs rate

Treatable and preventable deaths
Baseline Value: 225/100 000 inhabitants
Target Value: 174/100 000 inhabitants
Mortality

Baseline Value: 1300/100 000 inhabitants

Target Value: 840,2/100 000 inhabitants

Hospital discharges (Diseases of the
circulatory system)

Baseline Value: 2250/100 000 inhabitants

Target Value: 1800/100 000 inhabitants
Life Expectancy at birth

Baseline Value: men — 71 / women - 78
Target Value: men — 77,6 / women - 83

Preventive Care Expenditure % share
of current expenditure on health

Baseline Value: 1%
Target Value: 20%

OECD statistics

If functional systemic governance model is developed and im-
plemented, portal of evidence-based practice established, and
collaboration platform for stakeholders in place then the NCDs
prevention and health promotion strategy will be successful
because national, regional and local stakeholders and profes-
sionals will enter into multi-sectoral and multi-level collabora-
tion, stakeholders will be able to implement evidence-based
interventions and general public will get better understanding
of risk factors and disease prevention and health promotion
importance.

Impact indicators and their target values have been chosen in-
line and based on Slovak Strategic framework for health care
for 2014-2030, updated in June 2022. According to the MoH
SR following measures are most feasible for measuring the
impact of the Programme in Slovak conditions.

OECD statistics were / and will be used as a source of data for
measurement.

Outcome (Support Measure objectives /pur-
pose)

Outcome Indicators

Outcome: Sources and
Means of Verification

Outcome
Assumptions & Risks




Outputs: Support Measure deliverables/results
per outcome

Qutput Indicators

Output:

Sources and Means of Ver-
ification

Output
Assumptions & Risks

Output 1.1 Governance model for NCDs pre-
vention and health promotion developed

Output 1.2: Personnel Capacities of Public
Health Authorities increased

Output 1.3: National Portal of Best Practice
established

Governance model developed (0/1)

Number of NCDs prevention coordina-
tors positions allocated at state admin-
istration level (0/11)

Programme Component im-
plementation reports

Programme Component im-
plementation reports

As a first step, a functional governance model should be de-
veloped in collaboration of national authority with relevant
stakeholders, based on best practice from relevant countries.
When the governance model is adopted, it needs to be en-
dorsed at the national level (represented by ministry), and
adopted at regional and local level (represented by Self-Gov-
erning Regions, cities and municipalities, and regional Public
Health Authorities).

The personnel capacities of the MoH SR and Public Health
Authority at the national level, plus capacities of 8 regional
Public Health Authorities will be increased in order to ensure
smooth communication between the regional and state admin-
istration, thus endorsing the governance model for NCDs pre-
vention and health promotion.

CC_CI_1 Number of people benefiting
from training to improve institutional

and professional capacity (0/11)

Programme Component im-
plementation reports

This indicator measures the number of persons trained within
the framework of Support Measures to improve institutional ca-
pacity or professional skills.

HEA_CI_1 Number of people reached
with improved healthcare measures
(0/2000)

National Portal established (0/1)

Programme Component im-
plementation reports

Webpage of Public Health
Authority

Number of people reached with the intervention Screening of
NCDs risk factors and management of patients with risk fac-
tors for development of obesity.

National Portal of Best Practice is a tool or mechanism for
identification, collection and transferring of best practice.

Risks:

1. Low interest in platform
2. Formal nature of the platform, with little added value
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The content of the National Portal of Best Practice will be de-
veloped in partnership and cooperation with other stakehold-
Number of meetings organised (0/8) Meeting minutes ers, such as Self-Governing Regions, health care providers
and schools and universities and therefore continual coopera-
tion of all stakeholders is needed.

Number of representatives involved Meeting minutes and attend- The establishment of prevention personnel capacities at na-
from following levels: national, re- ance sheets tional, regional and local level will generate interest in regular
gional, local (0/3) meetings, which is essential.

Based on Eurohealtnet e-Guide for Financing Health Promot-
ing Services we are aware that implementing and fostering in-
ter-sectoral collaboration is the first practical step. An inte-
grated system should be designed to organize treatment and
Number of sectors (state, self-govern- Meeting minutes and attend- prevention, so that (health and non-health) services are better
ment, NGOs, academia, research) ance sheets coordinated across the whole range of care. Taking a complex
represented (0/5) systems approach is a further method for understanding and
dealing with inherent complexities. There is a need to create
integrated actions and enhance new ways to deliver health
promotion services to address and respond to the multiple
causes of health inequalities.

: Wide range of evidence-based NCD's prevention interventions
National Portal records implemented abroad will be adjusted to Slovak conditions and
introduced to the stakeholders for implementation.

Best practice evaluated and published
(0/10)

Outcome (Support Measure objectives /pur-
pose)

Outcome Indicators Outcome: Sources and Means Outcome
of Verification Assumptions & Risks

Output:
Sources and Means of Verifica-
tion

Outputs: Support Measure deliverables/results | Output Indicators
per outcome

Output
Assumptions & Risks
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Output 2.1 Self-governments actively en-
gaged in defined tasks in the area of NCDs
prevention and health promotion

Output 2.2: Self-governments informed on
best practices in the area of NCDs preven-
tion and health promotion

Compliance of all Self-Governing Re-
gions with set of tasks in field of NCDs
prevention and health promotion de-
fined in SM proposal (0/8 tasks)

Programme Component Reports

Each of 8 Self-Governing Regions will be committed to
dedicate 1-2 FTE of the new or existing personnel capac-
ities to perform a set of tasks in the area of NCDs pre-
vention and health promotion, defined in Annex A6 as a
Job Description for Prevention Coordinator. Fulfilment of
these tasks shall not necessarily be connected to new
positions at the Self-Governing Regions. Each Self-Gov-
erning Region will receive financial remuneration for 1-2
FTE for the duration of the project to be able to cover the
personnel costs. Self-Governing Regions are obliged to
sustain active fulfilment of the tasks during the sustaina-
bility period.

Number of health coordinators hired
and sustained by cities and towns
(0/8)

Programme Component Reports
Job contracts

It is expected that every city and town involved in the Pro-
gramme will hire at least one health coordinator. The cit-
ies and towns will be obliged to keep the positions estab-
lished and occupied during the sustainability period.
Since the cities and towns operate with significant budg-
ets (a district town of moderate size of twenty thousand
inhabitants may operate on a yearly budget of EUR 20
mil), establishment of one position should not be seen
financially demanding, however, it is essential that at the
end of the implementation of the Programme, the towns
and cities are convinced that the positions of health co-
ordinators are indeed meaningful.

Number of interventions implemented
by self-governments (0/16)

Market place events for Stakeholders
and regional actors organized (0/4)

Programme Component Reports

Meeting minutes

Number of Self-governments attend-
ing the Market Place event:

Self-Governing Regions (0/8)
Cities/Towns (0/8)

Meeting minutes and Attendance
Sheets

It is expected that each Self-Governing Region, as well
as each City / Town will implement at least one activity

from the ire-defined list of interventions.

Market place events are important mechanism for en-
dorsement of common and replicable solutions for re-
gional / local NCD challenges. The aim is to introduce
options and motivate stakeholders to implement innova-
tive approach and solutions.
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Outcome (Support Measure objectives /pur-
pose)

Number of meetings between the Self-
Governing Regional and Regional
Public Health Authorities (0/4)

Programme Component imple-
mentation reports
Attendance Sheets

It is important that the Self-Governing Regions are active
on the platform and that their members attend the plat-
form meetings. It is also important that the regional level
of state administration and self-government levels meet
regularly, through bilateral or multilateral meeting.

Number of best practices added to the
National Portal of Best Practice by:
Self-Governing Regions (0/8)

Cities/Towns (0/8)

Outcome Indicators

National Portal records

Outcome: Sources and Means
of Verification

Interventions or activities shall be presented by practice
owners as examples of best practice, evaluated and
added to National Portal of Best Practice through Call for
best and promising practices in the field of health promo-
tion and NCDs prevention.

Outcome
Assumptions & Risks

Outputs: Support Measure deliverables/results
per outcome

Output Indicators

Output:
Sources and Means of Verifica-
tion

Output
Assumptions & Risks

Output 3.1 Interventions in the area of NCDs
prevention and health promotion imple-
mented by the self-governments

Number of interventions/activities con-
duced in the area of NCDs prevention
or health promotion 2025-2029 (0/16)

Disaggregated by public administra-
tion level:
- Self-Governing Regions (0/8)
- Cities and Towns (0/8

Programme Component Reports
Programme Component Contracts

It is expected that the awareness and understanding of
the general public will be increase mostly through the ac-
tivities implemented by regional and local stakeholders,
especially by the Self-Governing Regions and the towns
and cities. This includes activities such as Health days/
prevention days, school activities, employer education
activities etc.
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Outcome (Support Measure objectives /pur-
pose)

Outcome Indicators

Outcome: Sources and Means
of Verification

Outcome
Assumptions & Risks

Outputs: Support Measure deliverables/results
per outcome

Output Indicators

Output:
Sources and Means of Verifica-
tion

Output
Assumptions & Risks

Output 4.1 Pilot network in the spirit of
“Healthy Cities” approach established

Number of cities and towns engaged
in the network (0/8)

Project Contracts

It is assumed that at least 8 cities and/or towns will apply
in the Open Call with quality applications. To mitigate the
risk of low interest, cities and towns will not only be
obliged to hire health coordinators, but may also imple-
ment prevention interventions on their territory.

“Health profile” for each of the in-
cluded cities and towns will be created
at the beginning and at the end of im-
plementation period of the Pro-
gramme. (0/16)

Programme Component Reports

Cities and towns will be obliged to compose a “health”
profile of the city, which means to propose how the
“health” element will be present and determining in all the
decision processes of the city and in its planning. The
main goal is to direct them towards health aspects of the
well-being of their citizens and help them realize the po-

tential of citi as an imiortant determinant of health.
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4.4 Swiss Support Measure Partner(s)

One of the most challenging yet crucial outcomes of the Health Programme, as identified
through stakeholder consultations, is to develop a functional governance model. This model
will build on the existing distribution of responsibilities established by legislation, facilitate its
practical application, and support it with the creation of efficient processes and implementation
mechanisms. Additionally, it will establish a framework for collecting and addressing new leg-
islative requirements.

The main role of the Swiss partner, as identified by the needs of the Slovak MoH, will be to
provide expertise and support in developing such a governance model. The configuration of
responsibilities and conditions in disease prevention in Switzerland is notably similar to Slo-
vakia’s, particularly in the distribution of roles among the Federal Office of Public Health, the
Swiss Conference of the Cantonal Ministers of Public Health, and other legally mandated or-
ganizations. This alignment offers a strong foundation of knowledge and experience, ensuring
the Swiss partner can make a significant and impactful contribution in this area.

Following partners are being currently discussed as possible partners for the Slovak
Ministry of Health for Programme Component 1:

First Swiss partner is the Federal Office of Public Health in Switzerland, which, as part of
the Federal Department of Home Affairs, is responsible for public health in Switzerland, devel-
ops Switzerland’s health policy and works to ensure that the country has an efficient and af-
fordable healthcare system in the long term. The Federal Council and the National Health Pol-
icy Dialogue, the joint federal and cantonal platform for health policy issues are responsible for
the current National Strategy for the Prevention of Non-communicable Diseases, valid until
2028.

Expertise of the Federal Office of Public Health in Switzerland should be especially helpful in
defining the cycle of management — starting from policy creation, towards their implementation,
evaluation and adjustment; and defining the baseline processes and mechanisms for the man-
agement of NCDs prevention and health promotion in general, from the national perspective.

The second Swiss partner is the Swiss Conference of the Cantonal Ministers of Public
Health, which is the cantons' coordinating body for health policy. Its aim is to promote inter-
cantonal cooperation in health policy, serve as a platform for dialogue with the federal author-
ities and other important bodies in the field of health and as a point of contact for the federal
authorities and various national associations and institutions. The decisions of the conference
are recommendations for its members and the cantons.

In Slovakia, a portion of the state’s competencies in the health sector is officially delegated to
self-governments through legislation, drawing a parallel to the role of cantons in Switzerland.
The Swiss expertise will be particularly valuable for developing a decentralized management
and care organization model focused on health promotion and disease prevention, as well as
for creating effective coordination mechanisms between and within regions. Cantons in Swit-
zerland are highly active across a broad range of health-related topics and operate based on
strategic frameworks for health promotion and non-communicable disease prevention. Addi-
tionally, they are responsible for implementing many key measures under the national health
promotion and prevention strategy, making their experience highly relevant to this context.

The third Swiss partner, RADIX, is a non-profit, private-law foundation, a national compe-
tence centre in public health, whose role is to ensure that authorities at municipal and cantonal



level and decision-makers in organisations recognise health promotion as an important ongo-
ing task and take appropriate measures. RADIX is working at local/municipal level in activities
such as raising awareness and promotion of healthy lifestyles at towns and commune level,
promoting healthy ageing and health and wellbeing in school settings.

The great added value of the third partner, Radix, shall be in its experience with the imple-
mentation of activities and their evaluation at local/municipality level, which should be the in-
dispensable part of Governance model in Slovakia, since a division of competences and health
governance in Slovakia requires cooperation of state level with regions, municipalities and
other local stakeholders.

4.5 Stakeholder consultations

Stakeholder consultations were held on 14 October 2024 in Zilina, with 31 participants in at-
tendance. The objective of the consultations was to discuss and assess the proposed Health
Programme, focusing on its benefits, challenges, and potential risks, while identifying oppor-
tunities for improvement.

The event was organized in collaboration with the Programme Operator and the National Co-
ordination Unit (MIRDI SR), the SCO and the Zilina Self-governing Region. Participants repre-
sented a wide range of stakeholders, including the Ministry of Health, the Public Health Au-
thority, all 8 Self-Governing Regions, Association of Towns and Municipalities of Slovakia,
Union of Slovak Cities and Towns, patient advocacy groups, and third-sector organizations
active in non-communicable disease (NCD) prevention.

The meeting commenced with opening speeches delivered by representatives from the SCO
and PO, who provided an overview of the second Swiss contribution, the Framework Agree-
ment for its implementation in Slovakia, and the allocation of funds. This was followed by a
presentation from the Ministry of Health, which outlined the framework and core principles of
the Support Measure Health, and a summary of technical details provided by MIRDI SR.

The discussions formed the centerpiece of the consultations, allowing participants to provide
valuable feedback on the programme and its components. Participants expressed strong sup-
port for the proposed activities and confirmed the relevance of the programme in advancing
NCD prevention and health promotion in Slovakia. Key points of emphasis included:

e The development of a functional model for governance and financing.

e The importance of effective collaboration and coordination among stakeholders.

e The need for robust education in prevention and health protection, requiring coopera-
tion with other sectors, such as education and social affairs.

o Due focus on sustainability conditions, as detailed below.

The primary risk identified by Self-Governing Regions was ensuring the sustainability of the
outcomes of the Health Programme. Concerns were raised about their ability to meet the pro-
gramme’s requirements given the ongoing reductions in regional financial budgets. During
subsequent discussions, the Self-Governing Regions proposed modifying the condition to sus-
tain health coordinator positions, replacing it with a requirement to sustain the performance of
the coordinators' tasks. Prioritizing the establishment of a comprehensive network across all
Self-Governing Regions, the Programme Operator adjusted the original proposal to align with
this recommendation.

The detailed minutes of the stakeholder consultations are available in Annex A4.
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4.6 Tentative Budget

4.6.1 Detailed tentative budget

The budget of the Programme is EUR 18 529 413, 00 which equals CHF 17 647 059, 00 using
exchange rate submitted by the Swiss authorities for 2024 (1, 00 CHF =1, 05 EUR). The 85%
of the Swiss contribution is CHF 15 000 000, 00.

The budget covers 46 months of the Programme implementation that is scheduled from March
2025 till 31 December 2028.

For the predefined Programme Component 1 operated by the MoH SR, there is an allocated
sum of CHF 3 415 840, 00 (EUR 3 586 632, 00), including the budget for the Swiss experts
and Partners CHF 333 333, 00 (EUR 350 000, 00).

The originally planned allocation of CHF 5 million for predefined Programme Component 1 has
been reduced after the MoH SR elaborated concrete realistic budget for activities within Com-
ponent 1. The remaining financial allocation has been moved to Component 2 with the approval
of MoH SR.

For the Restricted Call for Self-Governing Regions CHF 7 922 963, 00 (EUR 8 319 110, 00)
are allocated. Each Self-Governing Region maximum planned allocation in the Restricted Call
is CHF 990 370, 38 (EUR 1 039 888, 65). If, by the deadline of the Restricted Call, not all Self-
Governing Regions have submitted their applications, or if some fail to meet the compliance
criteria, the Restricted Call will be re-opened, with invitations sent again to the remaining Self-
Governing Regions. If any Self-Governing region fails to submit its Programme Component
application successfully within three months of the regional elections (October 2026), the un-
committed allocation will be reallocated to other Programme Components within the Restricted
Call, in accordance with Article 4.12.6.c) (ii) of the Regulations ("for reallocations among Pro-
gramme Components: no Programme Component may receive reallocated funds of more than
25% of its initial budget or of more than CHF one million™).

For the Open Call for cities and towns CHF 5 000 000, 00 (EUR 5 250 000, 00) are allocated.

The Management costs of the Programme are in amount of CHF 1 308 255, 00 (EUR 1
373 669, 00). There is only aliquot part relating to the Programme operation at the Programme
Operator. The FTE corresponds to the expected number of operations under the Programme
and available time for the Programme implementation and includes all the tasks standardly
performed by the relevant personnel, e.g. financial managers (budgeting, verification of ex-
penditures, approval of payments, providing methodological guidance to the applicants and to
the Programme Component Operators, on-site visits, low-value contracts checks and other
tasks related to the financial management and controlling of the programme). The comparison
of the proportionality of the expenditures can be justified by the historical data from other funds
and mechanisms of similar size.

Within the budget there is also the aliquot part of the expenditures for necessary equipment,
database needed for the Programme Implementation.

Details on budget items are provided in the Annex 3.

The division of the tasks between the MIRDI SR as the Programme Operator and the MoH SR
as the Programme Component 1 Operator follows the Regulations. They have different tasks
and there is no overlapping between those tasks. In addition to its role as the Programme
Component 1 Operator, the MoH SR is also a Programme Partner, however, this partnership
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does not include any of the standard tasks executed by the MIRDI SR as the Programme
Operator (monitoring, financial management, controlling, evaluation, visibility, reporting and
post-completion monitoring). The Ministry, in its partner role, provides the content for the Pro-
gramme and is consulted, advised and participates in the Programme implementation as the
member of the various committees/working groups.
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4.6.2 Tentative Disbursement Plan

The reimbursement plan was based on the following assumptions:

Each reimbursement period spans six months, with a total programme allocation of CHF 22.8 million from the Swiss Contribution. The first reimbursement period
begins on 1 January 2025 and ends on 30 June 2025. During this period, the Programme Operator will initiate spending on Management Costs, which constitute
7% of the total allocation. These costs are expected to be distributed evenly over the entire programme duration, concluding on 30 June 2029. Additionally, an
advance payment will likely be made to and spent by a predefined Programme Component, representing approximately 20% of the total allocation. Spending
for this component is projected to start slowly, increase significantly by the middle of the programme (2027), and then stabilize.

In the second reimbursement period, advances will be issued for projects that collectively account for 50% of the total allocation. These advances will cover up
to 20% of each Project Grant. Spending under these projects is expected to follow a pattern similar to that of the predefined Programme Component.

Finally, in the third reimbursement period, advances of up to 20% will be issued for projects selected through an open call, representing the remaining 23% of
the total allocation. Spending for these projects is also anticipated to align with the spending pattern of the predefined Programme Component.

The time difference between the provision of advances and it settlement has been disregarded.

Reimbursement Period 1 2 3 4 5 6 7 8 9

Estimated reimbursement of Swiss Contribu- CHF CHF CHF CHF CHF CHF CHF CHF CHF
tion in CHF 1,082,000 1,623,000 1,763,000 2,645,000 2,084,000 3,126,000 1,339,000 536,000 802,000




4.7 Risk Analysis and Risk Management

Com- Risk Impact | Likelihood | Risk level | Mitigation measure(s)

ponent [1-5] [1-5]

1 Organisational risk — | 4 3 Medium- Establish clear personnel project structure with
ineffective  coordina- High clearly defined and transparently communicated
tion within MoH SR roles and responsibilities. Hold regular coordina-

tion meetings to address structure changes and
updates. Prepare back-up plans in case of staff
changes or other organisational disruptions.

1 Inability to timely | 3 3 Low-Me- Establish technical support from the beginning of
solve technical issues dium the project that is ready to address technical is-
interfering with project sues as a priority.
outputs

1 Lack of in-field quali- | 4 4 Medium- Establish a system of education and training for
fied human resources High new staff to develop and enhance necessary
for Prevention Coordi- skills. Provide support of colleagues with re-
nator position quired experience.

1 Inability to meet ini- | 4 3 Medium- Establish clear, measurable and feasible objec-
tially given project High tives and initial scope of the project. Regularly
scope and results due monitor current status against the baseline. Use
to limited capacities. regular reviews of scope and prioritize. Setup ef-

fective communication within the project team
and between MoH SR and PHAs. Defining the
guarantor of the Programme at the high manage-
ment level of ministry.

1 Lack of quality control | 4 3 Medium- Establish internal quality controls at MoH SR and
mechanisms High also quality controls for PHAs. Evaluate outputs

throughout the project.

1 Missing support for | 4 4 Medium- Transparent and timely communication with all
new position of Pre- High regional PHAs, ensuring transfer of the infor-
vention Coordinator at mation of the project and its continuity with the
regional PHAS activities they are currently performing to all em-

ployees. Reserve part of the budget for experts
at each regional PHA to provide additional sup-
port and mentoring for new position of Prevention
Coordinator.

2 Lack of interest due to | 4 2 Low-Me- Change in definition of requirements from Self-
required sustainability dium Governing Regions and change in definition of

sustainability criteria. Beforehand transparent
communication with all Self-Governing Regions.

2 Qualified and experi- | 4 2 Low-Me- Definition of job description and qualification re-
enced staff involve- dium quirements in discussion with experts from MoH
ment SR and Self-Governing Regions. Provision of

budget for training.

2 Inability to meet initial | 4 2 Low-Me- Cooperation in designing of the Programme with

dium Self-Governing Regions to eliminate the risk of

project scope and re-

too ambitious objectives, taking into account pos-
sible changes of political situation.




Com- Risk Impact | Likelihood | Risk level | Mitigation measure(s)
ponent [1-5] [1-5]
sults due to limited ca-
pacities given by polit-
ical circumstances.
2.3 Lack of coordination | 4 3 Medium- Steering Committee created, regular meetings
and interest in cooper- High and monitoring.
ation
3 Missing support for | 3 3 Low-Me- Transparent and timely communication about the
new position of Pre- dium programme towards cities and towns and their
vention Coordinator at representatives. Communication of the pro-
the city or town gramme synergies with strategic plans of social
development and community plans and its im-
portance for the municipality.
1,2, 3 The funds will not be | 4 1 Low-Me- Set up of the control mechanisms, thorough ver-
used effectively or dium ification, clear rules and guidelines.
may be misused
1,2,3 Unexpected price in- | 3 3 Low-Me- Mandatory item Contingency in the budget.
crease and exchange dium
rate losses
1,2,3 Reputational risk in | 2 2 Low-Me- Develop transparent communication strategy of
case of any errors oc- dium the project's objectives, results, progress of the
curred during the pro- project as well as communication of any delays
ject or unmet expectations. Ensure proactive han-
dling of complaints and negative feedback.
1,2,3 Ethical and security | 4 2 Low-Me- Implement systems for GDPR compliance, in-
risks (GDPR, OSH) dium cluding securing data, informing participants and
obtaining necessary consents. Provide GDPR
and OHS training for all team members.
Pro- High Complexity of | 4 3 Medium- Set up of the effective control mechanisms, Ac-
gramme | the Programme Setup High tive involvement of the Steering Committee,
(more levels of gov- strong programme management at Programme
ernance included, Operator level.
multi-sectoral ap-
proach)
Overall Risk Level Support Measure Medium-low

Comments on the overall risk level (if

any)

The Programme Operator has enough experience
in Programme Operation to be able to successfully
implement and complete the Programme.

4.8

Monitoring and Steering

The overall supervision of the Programme’s implementation shall be carry out by the Support
Measure Steering Committee established by the NCU. The Programme Operator shall act as
the Secretary of the Steering Committee (for more detail see the Chapter 4.1.3).

Moreover, the Programme Operator shall regularly inform the NCU on progress in Pro-
gramme’s implementation through the Annual Support Measure Reports covering the results
achieved as well as the operational and financial status of the Support Measure.
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Regarding the Programme Components, the guiding principles and rules for monitoring shall
be the same in case of the directly selected Programme Component 1 as well as the Pro-
gramme Components selected through the Call for Proposals:

- Programme Component Operators shall regularly inform the Programme Operator
through the Programme Component Reports on achieved progress in implementation
(mainly narrative description of activities implementation, comparison of indicators
achievement etc., financial progress). The frequency of such a reporting shall be con-
tractually determinated. The regular monitoring based on the reports will be done by
the Programme Operator, including assessment of the activities implementation, out-
puts and outcomes achievement, potential risk and mitigation measures, as well asfi-
nancial progress and expenditure verification);

- The Programme Operator shall perform monitoring visits (once a year, once during the
period of two years of the Programme Component’s implementation or based on sam-
ple — depending on the amount of total eligible costs of the Programme Component);

Taking into account the volume of the Programme’s allocation and expected number of Pro-
gramme Components, there are no separate evaluations of the Support Measure planned by
the Programme Operator. The Support Measure will be subject of (external) evaluations en-
visaged by the NCU in line with the Monitoring and Evaluation Plan at the later implementation
stage. Furthermore, internal evaluations could be considered in case of lower performance of
Programme Components, if such a situation were to arise.
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Annex [X]
Detailed Information to Programme Component

Basic Programme Component Information

Title Predefined Project of the Ministry of Health of the Slovak
Republic
Planned Duration [months] 46

Requested Swiss contribution 2 903 464, 00 CHF
(CHF)

Requested co-financing rate  85%
of Switzerland [%]

6. Programme Component Operator

6.1 Basic Information

Name of Programme Com- Ministry of Health of the Slovak Republic
ponent Operator

Type of entity National administration

If type of organization is
“other”, describe the type

briefly
Name of contact person || KKK
Position Director at Department of Public Health, Screening and Pre-

vention of the Ministry of Health of the Slovak Republic

Correspondence address:  Limbova 2, P.O. BOX 52, 837 52 Bratislava 37

E-Mail |

Webpage and social media https://www.health.gov.sk/
(if any)

Date of establishment 1969 Tax number (if applicable) 00165565

Number of employees 465
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Financial Turnover for each of the 3 previous years [in Choose.]

Has the Programme Component Operator previously received Yes[] NoX
funding from the Swiss Contribution?

6.2 Programme Component Operator Management
Executive Level

State Secretary at the MoH SR (0, 015 FTE) is involved in strategic activities where a decision
of the Government or MoH SR is required. This includes e.g. high-level bilateral negotiations,
strategic decision-making on the direction of the Programme in the light of existing national
policies and other financial instruments, etc.

The Director of the Department of Public Health, Screening and Prevention at the MoH
SR (0, 13 FTE) will assume responsibility for the overall strategy, make crucial decisions, and
serve as the primary liaison for the initiative.

The General Director of Section of Research, Development and Programmes (0, 015
FTE) and Director of the Department of National and International Programs at the MoH
SR (0, 05 FTE) will assume responsibility for project management during the implementation
phase of the Programme Component 1.

The Programme Component 1 will be managed by Project Coordinator at MoH SR (0, 5
FTE), . 1he main contact person for the Programme Component 1 is the
Director of the Department of National and International Programs at the MoH SR,

The Project Coordinator cooperates with Public Health Authority SR and its Regional
Branches. The Project Coordinator is responsible for project development and reporting, com-
munication and promotion of the Programme Component 1.

The Project Coordinator is responsible for finances and coordinating public procurements.
Their tasks include overseeing day-to-day operations, managing financial aspects, and con-
ducting ongoing monitoring and evaluation of Programme Component 1 performance. They
ensure all necessary tasks for the Programme Component functioning at the MoH SR, such
as public procurement matters, reimbursement of the expenditures etc.

The Public Health Authority executive level is represented by Chef Hygienist (0, 015
FTE), who will be involved in strategic activities and decisions. Project Manager (0, 3 FTE) at
Public Health Authority is responsible for ensuring of reporting, finances, procurements and
Programme Component’s documentation. They report to the Project Coordinator and Finan-
cial Manager at MoH SR.

The main contact person for the Public Health Authority is || |G o. 1rTE),
director of the Section of international relations and communication at the Public Health Au-
thority.

Regional Public Health Authorities executive level is represented by Directors (8 x 0, 03
FTE).

The organization chart is in Annex A7.
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6.3 Programme Component Management

Will external management personnel be hired to implement the Pro- Yes[] NoiX
gramme Component?

What personnel capacity will be dedicated Internal resources  Externalresedrees
for the management of the Programme Com-

ponent implementation (in full-time equiva- 12 FTE

lents FTE)?

[Insert text and/or chart]

Are CVs attached to this documentation? Yes] NoX

Are terms of reference for the management functions to be established Yes[] NoiX
attached to this documentation?

6.4 Programme and Project Management Experience

MoH SR has extensive experience in managing both national and international projects, show-
casing a proven ability to deliver results across diverse funding schemes and strategic priori-
ties. MoH SR has successfully implemented projects financed by the Slovak Programme (Pro-
gram Slovensko), EU4Health, Horizon Europe, and the Recovery and Resilience Facility.

This diversity in funding demonstrates adaptability and capacity of ministry to align with com-
plex frameworks and regulatory requirements. MoH SR has taken key roles in projects, acting
as a partner, beneficiary, or coordinator. Work of the ministry is characterized by close coop-
eration with a wide range of stakeholders. Within Slovakia, MoH SR has experience in coordi-
nation of the efforts with ministries, national health authorities, and academic institutions. In-
ternationally, MoH SR collaborates with European consortia, patient organizations, and
regional governments, ensuring a holistic approach to achieving project goals. MoH SR lever-
ages their governance expertise to streamline inter-sectoral and multilevel cooperation, and
their financial oversight ensures compliance with national and EU regulations.

7. Programme Component Description
7.1 Short Summary

Programme Component 1 of the Swiss-Slovak Health Programme focuses on 3 basic aspects
of NCDs prevention and health promotion:

e Governance;
e Intra-sectoral and Inter-sectoral coordination and cooperation;
e Support for the implementation of evidence-based activities in regions.

These aspects shall be supported through the development of a functional governance model
for the NCDs prevention and health promotion, which would setup the effective mechanisms
for coordination, implementation and evaluation of interventions. Furthermore the aim of the
governance model is the establishment of communication among all stakeholders and their
active engagement in this area.
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The aim of the Programme Component 1 is not only to create structures and mechanisms, it
also supports regional and local stakeholders in practical implementation of evidence-based
practice by creation of the National Portal of the Best Practice.

The Ministry of Health of Slovak Republic will be the Programme Component Operator of this
component, working with the Public Health Authority and regional Public Health Authorities to
introduce innovative solutions and promote sustainable prevention measures.

7.2 Activities and Expected Results
Programme Component 1 consists of 3 main following activities:

1. Governance model for Health Promotion and NCDs Prevention with focus on im-
plementation and evaluation

The main objective is to develop a functional complex governance model for health promotion
and NCDs prevention in all stages of its life cycle, including:

Policies creation and enforcement,

Best practice collection and sharing,

Creation of conditions for its implementation,
Communication and coordination mechanisms,
Support and guidelines in actions™ implementation,
Mechanism for actions™ evaluation,

Description of roles and responsibilities,

Definition of financial resources and mechanisms.

An integrated system should be designed to organize treatment and prevention, so that (health
and non-health) services are better coordinated across the whole range of care. Taking a com-
plex systems approach is a further method for understanding and dealing with inherent com-
plexities. There is a need to create integrated actions and enhance new ways to deliver health
promotion services to address and respond to the multiple causes of health inequalities.

Governance model in general will be developed and maintained under the supervision of MoH
SR and the ministry will decide about any future adjustments, and about the form and extend
of sharing among other stakeholders.

Detailed activities, which will be needed for development shall be:

conducting a comprehensive assessment,

establishing stakeholder engagement and governance mechanisms,
establishing a framework for action,

developing an implementation plan,

evaluating the implementation of a multi-sectoral model.

As a part of the Governance model, a communication platform for stakeholders will be estab-
lished. This platform should serve as a communication tool, for communication and coordina-
tion among stakeholders and best practice sharing via top-down and peer-to-peer approach.
The aim is the enforcement of stakeholder engagement.

Within this communication platform, MoH SR is planning to organize at least 1 regular Gov-
ernance meeting per year, with the aim to

e Consult and reflect on the implementation of all the components of the programme,
¢ |dentify their potential and valid inputs for Governance model development,
e Share best practice even during the implementation phase of interventions and actions.
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As mentioned above, the multi-sectoral approach demands for other sectors to be engaged
within the communication platform. In this stage we identify following ministries:

Ministry of Education SR,

Ministry of Labour, Social Affairs and Family SR,
Ministry of Environment SR,

Ministry of Finance SR.

Operational meetings among different stakeholders with be organized on ad-hoc basis.
2. National Portal of Best Practice for Health Promotion and NCDs Prevention

The aim of this second activity is to develop the National portal of evidence based good prac-
tices and toolkits adapted to national conditions in SR, which will be applicable for all levels of
governance (national, regional, local). It will also serve as a toolbox for wider spectrum of
stakeholders — publicly available, where they could find recommendations and good practice
examples, and as a dissemination and communication tool towards public.

Leadership in building of the content and its structure shall be in hands of the Public Health
Authority SR and its selected regional branches, relying on the third pillar of the Component 1
— development of Public Health Network built on engagement of newly created positions of
Health Coordinators.

The content of the National Portal of Best Practice will be developed in partnership and coop-
eration with other stakeholders, such as Self-Governing Regions, health care providers and
schools and universities and also MoH SR. Interventions or activities conducted within the
Programme shall be presented by practice owners as examples of best practice, evaluated
and added to National Portal of Best Practice through Call for best and promising practices in
the field of health promotion and NCDs prevention.

The expertise and quality of the content of the National Portal of Best Practice will be guaran-
teed by the Prevention Expert Committee, which will be established by MoH SR and Public
Health Authority for the purpose of evaluation of best practice before publishing.

3. The Public Health Network - Increased Capacities in Health Promotion and
NCDs Prevention

Establishment of so-called Public Health Network build on newly created national and regional
positions of coordinators for health promotion and NCDs prevention is an essential part of
whole Component 1 as it plays a vital role in bringing the new concept to live, ensuring its
development, management, usability, usage and sustainability, as well as its practical imple-
mentation.

The national level Prevention Coordinators will be responsible for the activities within Compo-
nent 1 at the national level and will cover tasks of MoH SR and National Public Health Authority.

The role of Prevention Coordinators at the chosen branches of Public Health Authority in each
region will be mainly to support, counsel and cooperate with regional and local Health coordi-
nators at the level of Self-Governing Regions (Component 2) and selected cities (Component
3).

Detailed Job Description and Qualification Requirements of the position are defined and are
attached in Annex A5.

The Public Health Network will be guided by MoH SR whose role lies in providing strategic
guidance, supervising, and supporting the development of the network’s activities.
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Prevention coordinators at Regional Public Health Authorities will conduct, among other
activities, one specific pre-defined activity, which shall be screening of NCDs risk factors and
management of patients with risk factors for development of obesity, which is based on pilot
study of European Health Examination Survey in Slovak Republic conducted in 2010-2011.

This activity includes:

e Screening for parameters of healthy nutrition, anthropometry — baseline examination at
the beginning and follow-up examination in the following years of the project for those
who have been diagnosed with obesity and the risk factors that contribute to its devel-
opment,

e Patient management based on nutrition, activity, and education.

Participants of this activity will be chosen based on combined stratified random selection of
respondents aged 18-64, divided into 5 age categories. The number of respondents shall be
4000 with the aim to investigate 2000 with permanent residence in the SR territory.

7.3 Beneficiaries

[Insert text]

Is the benefit of the Programme Component a ha- NationalX RegionalX
tional or regional benefit?

If regional, indicate the benefiting NUTS-2 regions. One of the main objectives of Pro-
gramme Component 1 is develop-
ment of Governance model suitable
for coordination of NCDs prevention
and health promotion at national, re-
gional, local level. Self-Governing Re-
gions, cities, towns and municipali-
ties, and Regional Public Health
Authorities are important partner of
Ministry of Health in its development
and application in practice.

7.4 Sustainability

Sustainability of the results of the Programme Component 1 is the crucial element of the Pro-
gramme.

It is important that the governance model is not only developed, but also approved at national
level. Currently, no risks are associated with its adoption. The governance model as such
should not be politically sensitive. When the governance model is adopted, it needs to be en-
dorsed at the national level (represented by ministry), and adopted at regional and local level
(represented by Self-Governing Regions, cities and municipalities, and regional Public Health
Authorities).

The essential part of the Component 1 is creation of the network and establishment of coop-
eration among the spectrum of stakeholders, therefore the sustainability of results of Compo-
nents 2 and 3 (engagement of regional and local self-governments) are precondition for the
sustainability of Component 1 results.

Condition of Sustainability will be included in the Calls for Proposals. In general, the supported
entities will be obliged to follow sustainability requirements in line with the Regulation.
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7.5 Budget

The budget of the Programme Component 1 is EUR 3 586 632, 00 which equals CHF 3 415
840, 00 using exchange rate submitted by the Swiss authorities for 2024 (1, 00 CHF = 1, 05
EUR). The 85% of the Swiss contribution is CHF 2 903 464, 00.

The budget for Management costs of Programme Component 1 makes 7% of the total alloca-
tion for the Component which equals EUR 251 064, 00 (CHF 239 109, 00)and budget for Con-
tingency makes 5% of the total allocation for the Component which equals EUR 179 332, 00
(CHF 170 792, 00).

Allocation dedicated for Swiss partners is in amount of EUR 350 000, 00 (CHF 333 333, 00).

The rest of the budget, which equals EUR 2 806 236, 00 (CHF 2 672 606, 00) is allocated for
Component 1 Activities in following distribution:

1. Activity 1: Public Health Network: Prevention Coordinator in amount of EUR 2 419 119,
00 (CHF 2 303 923, 00);

2. Activity 2: Governance model in amount of EUR 97 468, 00 (CHF 92 827, 00);

3. Activity 3: National Portal in amount of EUR 179 649, 00 (CHF 171 094, 00);

4. Publicity of Activities in amount of EUR 110 000, 00 (CHF 104 762, 00).

Detailed budget for Component 1 is in Annex AAL.

7.6 Risk Analysis and Risk Management

Risk Impact | Likelihood | Risk level | Mitigation measure(s)

[1-5 |[1-5]
Organisational risk — | 4 3 Medium- Establish clear personnel project structure with
ineffective  coordina- High clearly defined and transparently communicated

tion within MoH SR roles and responsibilities. Hold regular coordina-
tion meetings to address structure changes and
updates. Prepare back-up plans in case of staff
changes or other organisational disruptions.

Inability to timely solve | 3 3 Low-Me- Establish technical support from the beginning of
dium the project that is ready to address technical is-
sues as a priority.

technical issues inter-
fering with project out-

puts
Lack of in-field quali- | 4 4 Medium- Establish a system of education and training for
fied human resources High new staff to develop and enhance necessary

skills. Provide support of colleagues with re-
quired experience.

for Prevention Coordi-
nator position

Inability to meet ini- | 4 3 Medium- Establish clear, measurable and feasible objec-
High tives and initial scope of the project. Regularly
monitor current status against the baseline. Use
regular reviews of scope and prioritize. Setup ef-
fective communication within the project team
and between MoH SR and PHAs. Defining the
guarantor of the Programme at the high manage-
ment level of ministry.

tially given project
scope and results due
to limited capacities.

Lack of quality control | 4 3 Medium- Establish internal quality controls at MoH SR and
also quality controls for PHAs. Evaluate outputs
throughout the project.

mechanisms High
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Missing support for
new position of Pre-
vention Coordinator at
regional PHAs

Medium-
High

Transparent and timely communication with all
regional PHAs, ensuring transfer of the infor-
mation of the project and its continuity with the
activities they are currently performing to all em-
ployees. Reserve part of the budget for experts
at each regional PHA to provide additional sup-
port and mentoring for new position of Prevention
Coordinator.

The funds will not be
used effectively or
may be misused

Low-Me-
dium

Set up of the control mechanisms, thorough ver-
ification, clear rules and guide-lines.

Unexpected price in-
crease and exchange
rate losses

Low-Me-
dium

Mandatory item Contingency in the budget.

Reputational risk in
case of any errors oc-
curred during the pro-
ject

Low-Me-
dium

Develop transparent communication strategy of
the project's objectives, results, progress of the
project as well as communication of any delays
or unmet expectations. Ensure proactive han-
dling of complaints and negative feedback.

Ethical and security
risks (GDPR, OSH)

Low-Me-
dium

Implement systems for GDPR compliance, in-
cluding securing data, informing participants and
obtaining necessary consents. Provide GDPR
and OHS training for all team members.

8. Annexes

# Annex

AAl Detailed Budget Component 1

7272



SPECIFIKACIA PROJEKTU

1. zZAKLADNE UDAJE O PROJEKTE

1.1.

Priloha ¢. 2 k Dohode o partnerstve na realizaciu
projektu

Identifikacia Podporného opatrenia

1.1.1.

Nazov Podporného
opatrenia:

Svajéiarsko-slovensky program Zdravie

1.1.2.

Ciel Podporného opatrenia:

3. Posilfiovanie socialnych systémov

1.1.3.

Vplyvy:

Vykonany udrzatelny prechod od ponuk cestovného ruchu
narocnych na zdroje k ponukdm udrzatelného cestovného
ruchu v narodnych parkoch

Posilnené ekosystémy a biodiverzita v chranenych
Uzemiach

1.1.4.

Vysledky:

1. Zavedeny udrzatelny cestovny ruch v narodnych parkoch
2. Zlep$ena ochrana ekosystémov a ich zvy$ena odolnost
voci hrozbam straty biodiverzity

3. Lepsie riadenie ochrany prirody a udrzatelného
cestovného ruchu na ndrodnej Urovni

1.1.5.

Vystupy:

1.1 Udrzatelne zlepSena infrastruktura zariadeni v
narodnych parkoch a vyuzivana na cinnosti prispievajuce k
ochrane ekosystémov a biodiverzity

1.2. Rozvinuté a riadené aktivity udrzatelného cestovného
ruchu v narodnych parkoch

2.1 Rozvinuté environmentalne vzdelavanie a aktivity na
zvySovanie povedomia o ochrane biodiverzity a
udrzatelnych formach sluzieb cestovného ruchu

2.2. Miestni obyvatelia zapojeni do aktivit na ochranu
ekosystémov a biodiverzity

2.3. Zmapované, vyvinuté, testované a implementované
pilotné iniciativy a opatrenia na ochranu biodiverzity

3.1. Stratégie, manaZmentové alebo akéné plany pre rozvoj
udrzatelného cestovného ruchu a ochranu biodiverzity
vypracované, revidované alebo aktualizované spravami
narodnych parkov

3.2. Zlepsena spolupraca medzi strategickymi
zainteresovanymi stranami v oblasti udrzatefného
cestovného ruchu, ochrany ekosystémov a biodiverzity a
podporené vytvaranie sieti

1.1.6.

Zaciatok implementacie
Podporného opatrenia:

Podla datumu zaciatku Podporného opatrenia, ktory je
ustanoveny v ¢lanku 2. ods. 3. Dohody o podpornom
opatreni

1.1.7.

Koniec implementacie
Podporného opatrenia:

Podla datumu konca Podporného opatrenia, ktory je
ustanoveny v ¢lanku 2. ods. 3. Dohody o podpornom
opatreni
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Priloha ¢. 2 k Dohode o partnerstve na realizaciu
projektu

1.2. Identifikacia Projektu
12.1. Nézov Projektu: Posilnenie r|ad.en|a prevencie neprenosnych choreni a
podpory zdravia na Slovensku
1.2.2. Cislo Projektu: 0410-2SC-HLT-PC1-001
12.3. Vyava/Vyzvanie, Vratane Vyzvamelna predloze.nle Ziadosti o projekt v ramci
KSdu: podporného opatrenia ZDRAVIE,
' HLTO1
1.2.4. Ciel Projektu: 3. Posilfiovanie socidlnych systémov
1. Schvaleny model riadenia prevencie neprenosnych
chordb a podpory zdravia
1.2.5. Vysledky Projektu: 2. Koordmolvane zapOJelnle samosprav dc? prevencie
neprenosnych ochoreni a podpory zdravia
3. Zvysené povedomie a pochopenie neprenosnych
ochoreni a podpory zdravia medzi Sirokou verejnostou
1.1 Vytvoreny model riadenia prevencie neprenosnych
ochoreni a podpory zdravia
1.2 Navysenie personalnych kapacit vo verejnom
. . zdravotnictve
1.2.6. Vystupy Projektu: 1.3 Zriadeny narodny portal osvedcenych postupov
2.2 Samospravy informované o osvedcéenych postupoch v
oblasti prevencie neprenosnych ochoreni a podpory
zdravia
Siet verejného zdravia: Koordinator prevencie
Riadiaci model
1.2.7. Aktivity: Narodny portdl dobrej praxe
Publicita
Bilaterdlna spolupraca
1.2.8. Datum vydania rozhodnutia
o schvaleni Projektu = Neuplatiuje sa
Riadiacim vyborom:
1.2.9. Den. zacatia realizacie 1.4.2025
Projektu:
1.2.10. PIar-movany termin ukoncenia 31.12.2028
Projektu:
1.2.11. Konecny termin
opravnenosti vydavkov 31.12.2028
Projektu:
1.3.  Udaje kontaktnej osoby:
1.3.1. Meno a priezvisko: _
1.3.2. e-mail kontaktnej osoby: _
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1.4.

Priloha ¢. 2 k Dohode o partnerstve na realizaciu

Identifikacia Projektového partnera

projektu

Bod

Obchodné meno Projektového partnera

1O alebo ekvivalent

1.4.1.

Urad verejného zdravotnictva Slovenskej republiky
(dalej len ako “Projektovy partner 1")

00607223

1.4.2.

Regionalny Urad verejného zdravotnictva Bratislava
hlavné mesto so sidlom v Bratislave
(dalej len ako “Projektovy partner 2")

00607436

1.4.3.

Regionalny Urad verejného zdravotnictva so sidlom v
Banskej Bystrici
(dalej len ako “Projektovy partner 3")

00606979

1.4.4.

Regionalny Urad verejného zdravotnictva so sidlom v
Nitre
(dalej len ako “Projektovy partner 4")

17336031

1.4.5.

Regionalny Urad verejného zdravotnictva so sidlom v
Michalovciach
(dalej len ako “Projektovy partner 5")

17335680

1.4.6.

Regionalny Urad verejného zdravotnictva so sidlom v
PreSove
(dalej len ako “Projektovy partner 6")

00610992

1.4.7.

Regionalny Urad verejného zdravotnictva so sidlom v
Trnave
(dalej len ako “Projektovy partner 7")

00610933

1.4.8.

Regiondlny urad verejného zdravotnictva so sidlom v
Trencine
(dalej len ako “Projektovy partner 8")

00610968

1.4.9.

Regionalny Urad verejného zdravotnictva so sidlom v
Martine
(dalej len ako “Projektovy partner 9")

17335621

1.4.10

RADIX Schweizerische Gesundheitsstiftung
(dalej len ako “Projektovy partner 10")

UID CH-110.395.344

2. FINANCOVANIE PROJEKTU

2.1. Suhrnné udaje
Bod | Kategodria Sumav EUR
2.1.1. Celkové opravnené vydavky 3586 632,00 eur
2.1.2. Projektovy grant 3586 632,00 eur
2.1.3. Spolufinancovanie projektu 0,00 eur
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Priloha ¢. 2 k Dohode o partnerstve na realizaciu

projektu

2.1.4. Miera Projektového grantu 100,00 %
2.2. Systém financovania projektu
Bod Systém financovania Podmienka
s . . Do vysky 100% Projektovéh
2.2.1.: Systém zalohovych platieb 0 vysky 100% Projektoveho
grantu.
2.2.2. Systém refundacie Neuplatiuje sa.
2.3. Indikativne rozdelenie Projektového grantu
Bod | Obchodné meno Projektového partnera Sumav EUR
Ministerstvo zdravotnictva Slovenskej republiky
7 1
23.1. (dalej len ako “Prijimatel") 68 918,00 eur
Urad verejného zdravotnictva Slovenskej republiky
o P . " 599 314,00
23.2. (dalej len ako “Projektovy partner 1") eur
Regiondlny Urad verejného zdravotnictva Bratislava
2.3.3. hlavné mesto so sidlom v Bratislave 210 216,00 eur
(dalej len ako “Projektovy partner 2")
Regiondlny urad verejného zdravotnictva so sidlom v
2.3.4. Banskej Bystrici 473 408,00 eur
(dalej len ako “Projektovy partner 3")
Regionalny Urad verejného zdravotnictva so sidlom v
2.3.5. Nitre 210 216,00 eur
(dalej len ako “Projektovy partner 4")
Regionalny Urad verejného zdravotnictva so sidlom v
2.3.6. Michalovciach 210 216,00 eur
(dalej len ako “Projektovy partner 5")
Regionalny Urad verejného zdravotnictva so sidlom v
2.3.7. Presove 210 216,00 eur
(dalej len ako “Projektovy partner 6")
Regionalny Urad verejného zdravotnictva so sidlom v
2.3.8. Trnave 210 216,00 eur
(dalej len ako “Projektovy partner 7")
Regionalny Urad verejného zdravotnictva so sidlom v
2.3.9. Trencine 210 216,00 eur
(dalej len ako “Projektovy partner 8")
Regionalny Urad verejného zdravotnictva so sidlom v
2.3.10 Martine 210 216,00 eur
(dalej len ako “Projektovy partner 9")
b A T
5311 RADIX Schweizerische Gesundheitsstiftung 273 480,00 eur

(dalej len ako “Projektovy partner 10")
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2.4,

Rozdelenie vydavkov do Aktivit

Tabulka ¢. 1 - Rozdelenie vydavkov do aktivit

Priloha ¢. 2 k Dohode o partnerstve na realizaciu
projektu

Celkové opravnené vydavky v

(dalej aj ako “a5")

Bod  Nazov aktivity EUR
2.4.1. ?;Zf;":aif‘zkot”) 251 064,00 eur
249, (Séz’c;;earjeirll(ihgﬁ)ravia: Koordindtor prevencie 2368 967,00 eur
243, (e i 97 468,00 eur
2.4.4. &iﬁiﬂfﬂ?ﬁ?;ﬂ?brej praxe 179 649,00 eur
2.4.5. Fdlfat::ei;i:jaako “a4") 110 000,00 eur
246 Bilateralna spolupraca 350 000,00 eur
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Priloha ¢. 2 k Dohode o partnerstve na realizaciu
projektu

3. ROZPOCET PROJEKTU

Tabulka ¢. 2 — Rozpocet projektu

3.1.Rozpoctové polozky

Celkové opravnené vydavky v

Nazov rozpoctovej polozky

EUR

3.1.1.  Clen riadiaceho vyboru (0,06 FTE) 904,00 eur
3.1.2.  Expertvyboru pre zloZku 3 (0,01 FTE) 2 162,00 eur
3.13.  PM(LFTE) 179 124,00 eur
3.1.4.  UVZhygienik (0,015 FTE) 3128,00 eur
3.1.5.  Odbornik UVZ (0,1 FTE) 15 640,00 eur
3.1.6.  RUVZBratislava 6 265,00 eur
3.1.7.  RUVZ Banska Bystrica 6 263,00 eur
3.1.8.  RUVZNitra 6 263,00 eur
3.1.9.  RUVZ Michalovce 6 263,00 eur
3.1.10. RUVZ Preov 6 263,00 eur
3.1.11. RUVZTrnava 6 263,00 eur
3.1.12. RUVZTrentin 6 263,00 eur
3.1.13. RUVZ Martin 6 263,00 eur
3.1.14. Koordinator zdravotnictva MZ SR 187 956,00 eur
3.1.15.  Koordinator zdravotnictva UVZ 1 187 956,00 eur
3.1.16. Koordindtor zdravotnictva UVZ 2 156 630,00 eur
3.1.17. RUVZ Bratislava - koordinator 187 956,00 eur
3.1.18. RUVZ Banska Bystrica - koordindtor 187 956,00 eur
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Priloha ¢. 2 k Dohode o partnerstve na realizaciu

projektu

3.1.19. RUVZ Nitra - koordinator 187 956,00 eur
3.1.20. RUVZ Michalovce - koordinétor 187 956,00 eur
3.1.21. RUVZ Predov - koordinator 187 956,00 eur
3.1.22. RUVZ Trnava - koordinator 187 956,00 eur
3.1.23. RUVZ Trenéin - koordinétor 187 956,00 eur
3.1.24. RUVZ Martin - koordindtor 187 956,00 eur
3.1.25. | Cestovné ndaklady (v rdmci SR) MZSR 1 691,00 eur
3.1.26. Cestovné naklady (v ramci SR) UVZ 3 382,00 eur
3.1.27. RUVZ Bratislava - Cestovné naklady 1 691,00 eur
3.1.28. RUVZ Banska Bystrica - Cestovné néklady 1 691,00 eur
3.1.29. RUVZ Nitra - Cestovné néaklady 1 691,00 eur
3.1.30. RUVZ Michalovce - Cestovné naklady 1 691,00 eur
3.1.31. RUVZ Preov - Cestovné naklady 1 691,00 eur
3.1.32. RUVZ Trnava - Cestovné naklady 1 691,00 eur
3.1.33. RUVZ Trengin - Cestovné naklady 1 691,00 eur
3.1.34. RUVZ Martin - Cestovné naklady 1 691,00 eur
3.1.35.  Statisticky softvér 4 800,00 eur
3.1.36. Vzdeldvaci model 7 728,00 eur
3.1.37. Skrining - spotrebny material 44 000,00 eur
3.1.38. Skrining - externé laboratérium Poplatok 40 000,00 eur
3.1.39. Skrining - odmeny zdravotnickych pracovnikov 32 000,00 eur
3.1.40. : Skrining - preprava vzoriek 50 000,00 eur
3.1.41. Skrining - spracovanie a skladovanie vzoriek 40 000,00 eur
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Priloha ¢. 2 k Dohode o partnerstve na realizaciu

Skrining - mzdy obsluzného personalu (Statisticky

31421 expert, spravca tdajov) 10 000,00 eur
3.1.43. Skrining - nabor 40 000,00 eur
3.1.44. Skrining - dartekové predmety 4 000,00 eur
3.1.45.  Skrining - propagacia - rozhlasovy spot 5 000,00 eur
3.1.46.  Skrining - propagacia - webova stranka 4 000,00 eur
3.1.47. Skrining - propagacia - tlaCova konferencia 4 000,00 eur
3.1.48. Skolenie — Priestory - MZSR 600,00 eur

3.1.49. Skolenie — Priestory - UVZ 600,00 eur

3.1.50. Skolenie — Catering - MZSR 1 500,00 eur
3.1.51. Skolenie — Catering - UVZ 1 500,00 eur
3.1.52.  Skoliace materialy MZSR 1 500,00 eur
3.1.53.  Skoliace materialy UvVZ 1 500,00 eur
3.1.54. : InStruktori — doddavatelia - MZSR 5 120,00 eur
3.1.55. Instruktori — dodavatelia - UVZ 5 120,00 eur
3.1.56. Zavere¢na medzindrodna konferencia 11 208,00 eur
3.1.57. Odbornici - dodavatelia (5 rokov praxe) 50 600,00 eur
3.1.58. Odbornici - dodavatelia (do 4 rokov praxe) 31 280,00 eur
3.1.59. | Prendjom priestorov 600,00 eur

3.1.60. | Stravovanie 4 000,00 eur
3.1.61. | TlaCené materialy 640,00 eur

3.1.62. . Pomocny personal 3 440,00 eur
3.1.63.  Darcekové predmety 6 908,00 eur
3.1.64. Verejné obstaravanie dodavatela 3 500,00 eur
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Priloha ¢. 2 k Dohode o partnerstve na realizaciu

projektu

3.1.65. Tvorba webovej stranky (externy dodavatel) 30 667,00 eur
3.1.66.  Technicka podpora 18 400,00 eur
3.1.67. Hosting 60,00 eur

3.1.68. Doména 120,00 eur

3.1.69. Metodicka podpora a tvorba usmerneni 1 320,00 eur
3.1.70. Skolenia pre pouzivatelov - administratorov 1 200,00 eur
3.1.71. RUVZ Bratislava - Experti 12 512,00 eur
3.1.72. RUVZ Banské Bystrica - Experti 12 512,00 eur
3.1.73. RUVZ Nitra - Experti 12 512,00 eur
3.1.74. RUVZ Michalovce - Experti 12 512,00 eur
3.1.75. RUVZ Predov - Experti 12 512,00 eur
3.1.76.  RUVZ Trnava - Experti 12 512,00 eur
3.1.77. RUVZ Trentin - Experti 12 512,00 eur
3.1.78. RUVZ Martin - Experti 12 512,00 eur
3.1.79. UVZ- Pomocny personal 2392,00 eur
3.1.80. RUVZ Bratislava - Pomocny personal 1 794,00 eur
3.1.81. RUVZ Banskd Bystrica - Pomocny persondl 4 186,00 eur
3.1.82. RUVZ Nitra - Pomocny personal 1 794,00 eur
3.1.83. RUVZ Michalovce - Pomocny personal 1 794,00 eur
3.1.84. RUVZ Preov - Pomocny persondl 1 794,00 eur
3.1.85. RUVZ Trnava - Pomocny personal 1 794,00 eur
3.1.86. RUVZ Trenéin - Pomocny personal 1 794,00 eur
3.1.87. RUVZ Martin - Pomocny persondl 1 794,00 eur
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Priloha ¢. 2 k Dohode o partnerstve na realizaciu

projektu
3188, anferencia - spustenie portalu - prendjom 150,00 eur
priestorov

3.1.89.  Konferencia - spustenie portalu - stravovanie 1 000,00 eur
3.1.90.  Podujatie Market Place - prendjom priestorov 600,00 eur
3.1.91. Podujatie Market Place - catering 2 700,00 eur
3.1.92.  Propagacné materidly - tlacené materialy 400,00 eur
3.1.93.  Propagacné materialy - Bannerové materialy 300,00 eur
3.1.94. Infuencer 30 000,00 eur
3.1.95.  Kampan v socidlnych médiach - MZ SR 20 000,00 eur
3.1.96. Kampani v socidlnych médiach - UVZ 60 000,00 eur
3.1.97.  Odborné znalosti Svajciarskeho partnera 350 000,00 eur

3.2.Kancelarske a administrativne vydavky

Celkové opravnené vydavky v

Bod Nazov rozpoctovej polozky

EUR

2.1, Pausal na kanceldrske a administrativne vydavky 50 152,00 eur

3.3.Rezerva

Celkové opravnené vydavky v

Bod Nazov rozpoctovej polozky EUR

3.1,  Rezerva 179 332,00 eur
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Priloha ¢. 2 k Dohode o partnerstve na realizaciu
projektu

4. INDIKATORY PROJEKTU

Tabulka ¢. 3 — Indikatory projektu

Pociatocna Cielova
hodnota hodnota

Indikatory vplyvov — nazov indikatora

Pociatocna Cielova
Indika ssledkov — nazov indika
ndikatory vysledkov — nazov indikatora hodnota hodnota
1.1 Prijaty model riadenia 0 1
2.1 Pocet samospravnych krajov aktivne zapojenych do 0 3
platformy na prevenciu neprenosnych ochoreni
3.1 Vyhodnotenie prieskumu zdravotnej gramotnosti — 0 Ano

vychodiskovy stav a stav po implementacii programu

Pociatocna Cielova

Indikatory vystupov — nazov indikatora

1.1.1 Vytvoreny model riadenia 0 1

hodnota hodnota

1.2.1 Pocet pozicii koordinatorov prevencie vytvorenych na

. PR 0 11
Urovni Statnej spravy
1.2.2 Pocet zamestnancov Statnej spravy benefitujlcich zo 0 11
Skoleni v oblasti prevencie a ochrany zdravia
1.2.3 Pocet ludi zasiahnutych intervenciou skriningu rizikovych

. 0 2000
faktorov obezity
1.3.1 Zriadeny narodny portal 0 1
1.3.2 Pocet zorganizovanych stretnuti k ndrodnému portalu 0 8
1.3.3 Pocet zapojenych zastupcov z nasledujicich drovni: 0 3

narodna / regionalna / lokalna

1.3.4 Pocet zapojenych sektorov z nasledujucich: statna
sprava / samosprava / neziskovy sektor / akademicky sektor / 0 5
vedecko-vyskumny sektor

1.3.5 Pocet vyhodnotenych a zverejnenych osvedcenych

0 10
postupov
2.2.1 Pocet zorganizovanych podujati MarketPlace pre 0 4
zainteresované strany a regionalnych aktérov
2.2.4 Pocet zrealizovanych stretnuti medzi samospravnymi 0 4

krajmi a Uradmi verejného zdravotnictva

5. 0SOBITNE PODMIENKY
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Priloha ¢. 2 k Dohode o partnerstve na realizaciu
projektu

5.1.0dkladacie podmienky prvej Zalohovej platby

5.1.1.

Prijimatel zabezpedi, aby platné a uc¢inné Partnerské dohody so vSetkymi Projektovymi
partnermi Specifikovanymi v bode 1.4 Ponuky na poskytnutie grantu boli predlozené
Spravcovi programu najneskoér do 2 kalenddrnych mesiacov od nadobudnutia U¢innosti
Projektovej zmluvy.

5.2.0dkladacie podmienky Zaverecnej platby

5.2.1.

5.3.Dalsie osobitné podmienky

5.3.1.

Prijimatel sa zavdzuje zabezpedit, Ze model riadenia prevencie chordb a podpory zdravia,
ktory bude vytvoreny v ramci Projektu, bude zahffat aj jasnu vazbu na vyvoj konkrétnej
politiky alebo stratégie v oblasti kontroly a prevencie neprenosnych chorob a zavazuje sa
predloZit plan obsahujlci planované intervencie a milniky slvisiace s rozvojom politiky v
oblasti kontroly a prevencie neprenosnych choréb.

5.3.2.

Prijimatel sa zavdzuje zabezpelit monitorovanie ukazovatelov formou Spravy o
dosiahnutych hodnotach kltéovych ukazovatelov ako sucast dokumentu Suhrnna sprava o
vyvoji v Strategickom ramci starostlivosti o zdravie pre roky 2014-2030, ktora poskytuje
zédkladny prehlad o vyvoji a smerovani jednotlivych oblasti prostrednictvom zvolenych
indikatorov, po Dobu udrzatelnosti projektu. Ide o nasledovné ukazovatele:

- Umrtnost odvratitelna prevenciou ($tatistiky OECD),

- Celkova umrtnost (Statistiky OECD),

- Hospitalizacie na choroby srdcovo-cievnej sustavy (Statistiky OECD),

- Vydavky na prevenciu, % z celkovych vydavkov na zdravie (Statistiky OECD),
- Otakavana dizka Zivota pri narodeni (§tatistiky OECD),

- Zdravotna gramotnost (Studia ,Zdravotné povedomie a spravanie obyvatelov Slovenska“,
ktoru pravidelne realizuje Odbor podpory zdravia a zdravotnej vychovy UVZ).

Kazdoroc¢ne predkladana Suhrnna sprava o vyvoji v Strategickom radmci starostlivosti o
zdravie pre roky 2014-2030 obsahuje Sprdvu o dosiahnutych hodnotdch klucovych
ukazovatelov, ktord je prvou kapitolou Suhrnnej spravy, a poskytuje zakladny prehlad o
vyvoji zvolenych ukazovatelov.

5.3.3.

Prijimatel sa zavazuje prevziat a udrzat Ulohu veduiceho subjektu v multisektorovej sieti
zainteresovanych stran, ktord bola vytvorend v ramci Projektu pocas implementdcie
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Projektu a nasledne pocas Doby udrzatelnosti projektu. Prijimatel preukaze aktivne
vedenie multisektorovej siete prostrednictvom pravidelnych sprav o ¢innosti siete, zdpisnic
zo stretnuti a prehladu aktivit realizovanych pocas implementacie Projektu a pocas Doby
udrzatelnosti projektu.

5.3.4.

Prijimatel sa zavdzuje zriadit odbornd komisiu, ktorej Ulohou bude hodnotenie a
schvalovanie uverejnenia ,dobrej praxe” zozbieranej od ostatnych Prijimatelov v ramci
Podporného opatrenia na Narodnom portali dobrej praxe, vytvorenom v ramci Projektu a
schvalovanie ,profilu zdravia“ miest, ktoré implementovali projekt v rdmci Podporného
opatrenia. Odborna komisia musi byt aktivha minimalne pocas doby implementacie
Projektu a nasledne pocas Doby udrzatelnosti projektu. Prijimatel preukaze ¢innost komisie
prostrednictvom zapisnic zo zasadnuti, schvalenych vystupov na Narodnom portdli dobrej
praxe a schvdlenych profilov zdravia miest.

5.3.5.  Bod 24.1.2 VZP sa neuplatni.

6. UDRZATELNOST PROJEKTU

6.1.Doba udriatelnosti projektu je stanovena na obdobie pat (5) rokov od schvélenia poslednej
Ziadosti o platbu.

6.2.Pocas celej Doby udrzatelnosti projektu je Prijimatel povinny zabezpedit, ze cielové hodnoty
Indikatorov podla tabulky v bode 4 Specifikacie projektu budu v zdsade v nezmenienom
rozsahu zachované, resp. naplfiané.

7. STATNA POMOC

7.1.Prijimatel berie na vedomie, Ze Projektovy grant poskytnuty podla tejto Zmluvy nepredstavuje
$tatnu pomoc ani pomoc de minimis podla zdkona ¢. 358/2015 Z. z. o Uprave niektorych
vztahov v oblasti $tdtnej pomoci a minimalnej pomoci a o zmene a doplneni niektorych
zdkonov v zneni neskorsSich predpisov (dalej len ,Zakon o Statnej pomoci“). Poskytnutim
Projektového grantu nesmie dojst k poskytnutiu neopravnenej Statnej pomoci, resp.
minimalnej pomoci.

7.2.Aktivity v rdmci Projektu musia mat povahu nehospodarskej ¢innosti v sulade s Metodickym
usmernenim Protimonopolného uradu Slovenskej republiky - Pripady nepodliehajuce
pravidldm v oblasti statnej pomoci.

7.3.Prijimatel je povinny zabezpecit, aby nedoSlo k takej zmene Projektu, ktora spOsobi, ze
financovanie Projektu bude v rozpore s platnymi pravidlami $tatnej pomoci, resp. minimalnej
pomoci.

7.4.Prijimatel sa zavazuje bezodkladne oznamit Poskytovatelovi zmenu akychkolvek skuto¢nosti
rozhodujucich pre urcenie, ¢i poskytnutie Projektového grantu spliia pravidla Statnej pomoci,
resp. minimalnej pomoci.

7.5.Prijimatel je pri prijati a pouZiti Projektového grantu povinny vykonat vetky Ukony smerujlce

k tomu, aby poskytnutim Projektového grantu nedoslo k poskytnutiu neopravnenej statnej
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pomoci, resp. minimalnej pomoci. V pripade, ak by poskytnutie Projektového grantu alebo
jeho casti bolo poskytnutim neoprdvnenej Statnej pomoci, resp. minimalnej pomoci alebo by
sa takym ukazalo neskoér, Prijimatel je povinny vratit Projektovy grant alebo jeho cast a
pripadnd ind neopravnenu statnu pomoc, resp. minimalnu pomoc.

7.6.Prijimatel je povinny na Ziadost Poskytovatela predlozit mu vsetky potrebné doklady a vsetky
informacie nevyhnutné pre posudenie splnenia pravidiel Statnej pomoci, resp. minimalnej
pomoci.

7.7.V pripade, ak Prijimatel vykonava hospodarsku aj nehospodarsku ¢innost, je povinny vykonat
vSetky opatrenia smerujuce k tomu, aby nedoslo ku krizovému financovaniu. Najma je povinny
viest oddelend uc¢tovnu evidenciu o hospodarskej ¢innosti a nehospodarskej ¢innosti.
Prijimatel zabezpeci, aby toto ustanovenie dodrzal aj kazdy Projektovy partner.

7.8.Poskytovatel je opravneny priebezine kontrolovat, ¢i boli dodrzané podmienky poskytnutia
Projektového grantu podla tohto ¢lanku. V pripade, ak Prijimatel’ porusil povinnosti podla
tohto ¢lanku, je povinny vratit poskytnuty Projektovy grant alebo jej ¢ast.
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Implemen Number
Budget item No.  Activity Budget Item ted by of units  Unit costs in EUR Costs in EUR
Programme Component
3 Management Overall MoH SR |flat rate 1 - € 6 263,00 €
Programme Component
33 Management Management RPHAs (0,03 FTE) RPHA Quantity (months-person) 1 6 263,00 € 6 263,00 €
Programme Component
3.3.1 Activities Overall Allocation for Activities 1 203 953,00 €
4 Activity 1 Public Health Network: Prevention Coordinator 189 647,00 €
4.1 Activity 1 Personnal Costs 189 647,00 €
4.1.4 Activity 1 Health Coordinator PHA - regional month 46 4 086,00 € 187 956,00 €
4.1.5 Activity 1 Travel costs (within Slovakia) person-travels 19 89,00 € 1691,00 €
6 Activity 3 National Portal 14 306,00 €
6.2 Activity 3 Personnal Costs 14 306,00 €
6.2.1 Activity 3 Experts - Contractors (up to 4 years experience) hour 368 34,00 € 12 512,00 €
6.2.2 Activity 3 Auxiliary staff hours 138,00 13,00 € 1794,00 €
3 210 216,00 €
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ZIADOST O PLATBU

Vseobecna identifikacia

Nazov programu: Program $vajc¢iarsko-slovenskej spoluprace

Nazov poskytovatel’a: Ministerstvo investicii, regiondlneho rozvoja a informatizacie Slovenskej republiky

Identifikacia projektu

Kad projektu:

Nazov projektu: Svajéiarsko—slovensky program Zdravie

Identifikacia ziadosti 0 platbu

Kad Ziadosti o platbu:
Ziadost’ o platbu predkladan4 za: Partner
Zavereéna platba: anol] nied

Identifikacia prijimatel’a

Nazov prijimatela: Ministerstvo zdravotnictva 1CO: 00165565
Slovenskej republiky
IC DPH: SK2020830141 DIC: 2020830141

Forma poskytnutia
prostriedkov:

Statutarny organ prijimatela
Meno Statutiarneho organu: Kamil Sasko, MSc.

Kontaktné 0soby prijimatela

Meno a priezvisko Telefonicky kontakt E-mail
1z3
Program Ziadost 0 zalohovii platbu MINISTERSTVO
53333!1%2“1: -SLOVENSKEJ INVESTICI, REGIONALNEHO ROZVOJA

A INFORMATIZACIE
SLOVENSKE] REPUBLIKY



Identifikacia partnera

Nazov partnera: I1CO:

IC DPH: DIC:

Ziadané finanéné prostriedky

Bezné vydavky | Kapitalové vydavky Spolu
(v EUR) (v EUR) (v EUR)
0,00 0,00 0,00
Spolu 0,00 0,00 0,00
r
Sprava o pokroku
Administrativne udaje: nazov Projektu, identifikacia Partnera, obdobie, za ktoré sa sprava podava,
Opis aktivit: prehl’ad vykonanych aktivit v danom obdobi a ich sulad s planovanymi vystupmi,
Dosiahnuté vysledky: struéné vyhodnotenie dosiahnutych ciel'ov a vplyvu aktivit,
Finan¢né Cerpanie: prehl'ad vynaloZzenych nakladov v danom obdobi v stlade so schvalenym rozpoc¢tom,
Problémy a rizika: identifikacia pripadnych problémov, rizik a navrhy na ich riesenie,
Poskytnuti zalohova Deklarované Zostatok .
platba vydavky ) poskyt'nutej
(v EUR) (v EUR) zalohovej platby
(v EUR)
Spolu 0,00 0,00 0,00

Zoznam povinnych priloh

a) Kopie u¢tovnych dokladov k Deklarovanym vydavkom,

b) Képie vypisov z Projektového ti¢tu za vietky mesiace daného Reportovacieho obdobia,

c) Képie vypisov z inych uétov, z ktorych boli hradené Deklarované vydavky, ak relevantné,
d) Képie z prislu$nych stran z hlavnej knihy o zauétovani Deklarovanych vydavkov,

e) Fotodokumentacia z realizacie Aktivit Projektu

f) Akékol'vek vystupy z realizacie Projektu, najmé, nie v§ak vyluéne broziry, letiky, metodologické dokumenty a pod.
223

Program Ziadost 0 zalohovu platbu MINISTERSTVO
SVAJCIARSKO - SLOVENSKEJ INVESTICI, REGIONALNEHO ROZVOJA
spoluprace A INFORMATIZACIE

SLOVENSKE] REPUBLIKY



Meno a priezvisko Statutarneho organu partnera

Vo ,dNA e
3z3
Program Ziadost’ 0 zalohovu platbu MINISTERSTVC
SVAJCIARSKO - SLOVENSKEJ INVESTICIi, REGIONALNEHO ROZVOJA
spoluprace A INFORMATIZACIE

SLOVENSKE] REPUBLIKY
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Pravidelna sprava o ¢innosti a aktivitich na acel poskytnutia zalohovej platby
(trojmesacna)

1. Zakladné informacie o projekte

e Nazov projektu

o Identifikacné Cislo projektu

e Obdobie, na ktor¢ sa sprava vzt'ahuje
e Zodpovedna osoba / tim

2. Prehlad hlavnych aktivit

e Zoznam realizovanych uloh v danom obdobi

e Popis vykonanej ¢innosti

e Splnené mil'niky a vystupy
3. Stav projektu

e Planované vs. skuto¢ne realizované aktivity

e Odchylky od planu a ich dovody

o Rizika a prekdzky, ktoré ovplyvnili priebeh projektu
4. Finan¢né prehlady

e Prehlad vynalozenych nékladov v porovnani s rozpo¢tom
e Pripadné finan¢né problémy alebo potreba dodatocnych zdrojov

5. DalSie kroky
o Planované aktivity na d’alSie obdobie

e (Ocakavané vystupy a terminy
o Identifikacia pripadnych rizik a navrhy na ich rieSenie



