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INTRODUCTION 
 
The CIP Entreneurship and Innovation Programe (EIP) aims to improve the business enviroment, 
with particular emphasis on the  needs of small and medium enterprises  (SME’s) and promoting 
innovation..  This submission will make the case and suggest ideas for expanding CIP and EIP in 
the health care market in the next Framework. The European economy evidently needs CIP; and 
the health care sector needs EIP as much as any other part of the economy  
 
20 million SME’s in the EU represent 99% of businesses and are a key driver for economic 
growth, innovation, employment and social integration.  However over 10% of the EU economy 
comprises health care.  A smaller share of this market is made up of SME’s due to the public 
nature of delivery of health care in Europe. This is not the only reason why SMEs are stifled in 
the health care market: new and innovative professions suffocate under th e regulatory regimes in 
many countries which favours incumbent professions. The growth of new skilled knowledge 
based professions is Europe is held back.  
The next Framework CIP and EIP strategies can be configured to contribute to the Europe 2020 
initiative “An agenda for new skills and jobs ” particularly in health care.  This would build on 
the Theme 3.3 Ageing Well of the current CIP DRAFT ICT PSP WORK PROGRAMME 2011,    
http://ec.europa.eu/information_society/activities/ict_psp/documents/draft_ict_psp_wp2 011_appr
oved_by_cip_ictc_on_17122010.pdf  
The Eco-Innovation initiative can also be applied to health care if its definition is expanded to 
include and help promote non -pharmaceutical, knowledge based patient centred approaches to 
health care. 

http://ec.europa.eu/information_society/activities/ict_psp/documents/draft_ict_psp_wp2


THE CASE FOR BENEFICIAL COMPETITION IN HEALTH CARE  
The European Commission DG Competition examineD competition in some professions in 
Europe in 2004 – but side-stepped the issue of competition in health care professions:  
"Endnote 1: “The OECD is carrying out ongoing w ork on competition in professional 
services, including some of the professions not covered here .”" 
Commission of the European Communities. Brussels, 9 February 2004 COM(2004) 83 final 
Communication From The Commission, Report on Competition in Professional  Services 
http://eur-lex.europa.eu/LexUriServ/site/en/com/2004/com2004_0083en01.pdf  
The OECD tackled the issue of competiton in the professions not covered by the European 
Commission investigation head on:  
OECD Competition Committee Roundtable. “Enhancing Beneficial Competition in the Health 
Professions”. 16 December 2005.   
http://www.oecd.org/dataoecd/7/55/35910986.pdf  
The publication documents both the intra -professional and inter -professional obstacles to 
competition in health care.  
Asymmetry of inform ation between the provider and consumer was first described by Kenneth J. 
Arrow in 1963.  He indicated regulatory regimes that ranged from full license certification to no 
regulation.   
Over the last half-century the notion that health care providers are a  special case due to the 
peculiarities of the asymmetry of information between the provider and the patient has been 
largely discredited.   Several studies demonstrate that physician supply drives demand, both in 
North America and in Europe and that heavier  regulation favours this tendency rather than 
tempering it. Regulation tends to increase barriers to entry to a profession, raises barriers to 
staying in the profession and often tariffs while putting restraints on publicity.  
The studies in Appendix A are  just examples from the body of work that undermine the 
“asymmetry of information” “externalities” and “public goods” arguments sometimes used to 
favour heavy handed regulation in health care.  The alternative is a lighter regulatory framework 
together with increased intra - and inter- professional competition – and resultant innovation, job 
creation and social and economic efficiencies.  Increased competition helps align the interests of 
the health service provider with those of the patient.  

The European Co mmission can help promote successful health care entrepreneurship and 
improve the business environment for SMEs, and allow them to realise their full potential to 
benefit European citizens, patients, society and the economy.  

 
THE ROLE OF HEALTH PROFESSIONA L ENTREPRENEURS IN THE WORKFORCE  
 
Such entrepreneurs can contribute to the strengthening of European growth and acting as a 
driving force for innovation, local development, training and employment, as well as helping to 
improve access to healthcare.  
 
Europe 2020 initiative “An agenda for new skills and jobs"  

 
Entrepreneurs in health care need:  
 

http://eur
http://www.oecd.org/dataoecd/7/55/35910986.pdf 


1. A level playing field in order to innovate and contribute to health care, the economy and 
benefit European citizens  
 
2. Legislation and regulation needs a degree  of European oversight if not harmonisation to avoid 
“regulation shopping”  
 
3. Respect for the principle of fiscal neutrality in health care  
 
The European Commission can take a leading role to curb the monopolistic tendencies of 
orthodox incumbent health c are professions and enable new, innovative professions to emerge 
and thrive. In many countries legislation and regulation favour the incumbent. Fiscal aspects also 
disadvantage some professionals compared to others providing the same service, even as 
European jurisprudence strives to enforce the principle of “fiscal neutrality” (5)  
 
 
 



PROPOSALS FOR FUTURE CIP AND EIP FRAMEWORKS  
 
SOLVIT is a DG Internal Market body that helps resolve mobility issues for workers within 
Europe. From a standing start this init iative is working well after just a few years.  This initiative 
for professionals to move across borders and establish themselves is welcomed.  
 
This could cross-border promotion could be taken to another level. In health care it is difficult for 
new and innovative professionals as well as professionals to establish themselves in a new 
country.  In health care often a profession cannot be established until there is legislation and 
regulation.  A Catch 22 situation exists whereby it is difficult for professio nals to organize 
themselves and obtain legislation and regulation until the profession in established in sufficient 
numbers.  
 
 In the same way that European Commission, through CIP and EIP and other initiatives seek to 
incubate and promote start ups and c lusters in sectors of the economy and geographically, the 
European Commission, through appropriate CIP and EIP strategies could help establish and 
incubate new health care professions in European countries.  This assistance need not be 
financial. 
 
PROPOSAL 1. 
 
The OECD has created model Double Taxation Treaties; similarly, the EC could formulate model 
health care regulatory legislation for professions.  
 
PROPOSAL 2. 
 
The European Commission could provide professional associations expertise in preparing the 
legal case for recognition for targeted professions; as well permit use of the good offices of the 
European Commission to interact with national governments along the lines of the European 
Commission DG Internal Market SOLVIT initiative, but at a profession al level not just the 
individual level as with SOLVIT.  
 
PROPOSAL 3 
 
The European Commission could provide expertise to small professions in preparing the 
economic case for competition in health care across Europe and in individual countries for 
presentation to governments and third party payers; and provide help and expertise in case 
specific professions.  
 
 
 
 
PROPOSAL 4 
 
Identify professions that could benefit from legislative and regulatory "incubation" in the health 
care sector by looking for best practi ce in Europe and abroad.  
 



Chiropractic is a profession that over a century has grown to number approximately 100,000 
professionals in the United States of America with nearly 20 colleges offering degrees in 
chiropractic and performing research.  In Europe,  over a comparable period the profession 
numbers barely 5000 with only eight colleges of which four have come on stream in the last two 
years. Even within Europe, the density of chiropractic varies between countries from to one per 
several thousand in Denm ark, Norway and the UK for example, to one barely three per million in 
Greece. 
 
Chiropractic is just one example.  The UK Government has identified a need and is training 
10000 Cognitive Behavioural Therapists (REF).  
 
 
CONCLUSION: 
 
The scope is huge for c reation of new skilled jobs in health care, central to the Europe 2020 
initiative “An agenda for new skills and jobs".  Well planned CIP and EIP Frameworks can 
facilitate new skills, jobs and innovation in the health sector of the European economy
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