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Speech 

 
Dear Mr Baum,  
Dear Mr Dänzer 
Honourable Schwab 
Mr Niggemeier. 
Ladies and Gentlemen, 
 
It is a great pleasure to be here with you this evening.   
 
Indeed, your Federation, the DKG, has been a key player 
in the German – and also European – hospital sector for 
decades.  I therefore welcome this opportunity to explore 
with you the path towards "efficient and sustainable 
hospitals of the future".  
 
Hospitals are the fundament of our healthcare services. 
 When the patients and their out-of-hospital care 
providers such as general practitioners cannot help 
anymore, we all rely on the specialised high quality care 
of hospitals.  This is your key role which you are 
performing very well.   
 
However, the context in which you are operating is 
changing radically.  Information and Communication 
Technologies allow very different way of treating patients. 
 Expectations of patients are changing, including their 
involvement in decisions on their treatment.  The ageing 
of our societies mean that different care is needed, 
including a lot of care at home. All these changes have to 
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be tackled against a shrinking health workforce and are 
increasing financial pressures. 
 
**Implementation of cross-border healthcare Directive 
 
But let me turn from this bigger vision to our concrete 
initiatives on which this European Commission is currently 
working.   
 
Let me start with the Directive on Cross-border 
Healthcare, to which you have made an active and 
valuable contribution.  We have one year to go to the 
deadline for Member States to implement the Directive.   
 
We expect the overall demand for cross-border 
healthcare to remain relatively low.  However, hospitals 
may see an increase in requests for treatment from 
patients from other Member States, particularly for certain 
treatments and in border regions. 
 
A significant element of the Directive requires an increase 
in information.  National Contact Points will be set up in 
each country to inform patients about their rights and 
entitlements in cross-border healthcare.   
 
Information to be made public by individual providers will 
include quality and safety information, price tariffs and 
liability coverage.    
 
These requirements apply to all providers – and here I 
envisage a particular role for hospitals, to make sure that 
this information is given in an easily understandable way 
to patients, regardless of whether or not the provider is 
actively seeking cross-border patients. 
 
The Directive also foresees the setting up of European 
Reference Networks of Centres of Excellence, aiming to 
address complex and highly-specialised healthcare; 
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where expertise is scarce and concentration of resources 
is needed.   
 
We are currently working with Member States on criteria 
and conditions that such Networks and Centres should 
fulfil.  Your wealth of experience and expertise in this area 
will be an important asset in this regard.  
 
I very much welcome the views and experience of 
stakeholders from all fields – patients, professionals and 
providers.  We want to know how the Directive is working 
"on the ground".   
 
We hope that German hospitals will be actively engaged 
in this effort and look forward to hearing your input into 
this process. 
 
**Health workforce 
 
Another major challenge concerning cross border 
cooperation concerns the health workforce.  
 
There are more than 25 million people out of work in 
Europe and mapping a way out of this economic crisis is 
our top priority.  In April, the Commission put forward a 
strategy to boost jobs and growth which identifies the 
health sector as a key job creator in years to come.  
 
Despite the economic crisis, employment in the 
healthcare sector continues to grow with around 8 million 
job openings projected up to 2020.  Health is therefore 
one of the few sectors with a real job growth potential.  It 
is also a key driver for innovation. 
 
But while the demand for healthcare grows, we expect 
there will be progressively fewer healthcare workers as 
the European population ages.  
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Europe needs to take action to secure a highly skilled and 
motivated health workforce, capable of adjusting to 
changes in technology, to new patterns of work 
organisation and to the evolving needs of patients.   
 
The Commission's Action Plan for the EU health 
workforce proposes a number of actions: to improve 
workforce planning and forecasting so that we know 
better which health professionals we need, and where we 
need them; to better anticipate skill needs so that we can 
better match skills available with skills needed; and to 
encourage strategies to improve recruitment and retention 
of health workers.  
 
Of course, we need to work together with our partners to 
translate these actions into practice and ensure they are 
in tandem with the needs of health systems and health 
professionals.   
 
In addition, the Commission's proposal to revise the 
mutual recognition of qualifications Directive seeks to 
simplify rules to allow professionals to practise anywhere 
in the EU. 
 
As you know, the mobility of health professionals across 
borders plays a vital role towards helping many European 
regions tackle shortages and provide access to quality 
healthcare. Mobility also offers access to new jobs and 
training to improve skills.  Discussions on this proposal, 
which is under the responsibility of Commissioner Barnier, 
are currently on-going in the European Parliament and 
the Council. 
 
I am aware of the problems that the twelve year 
requirement for recognising professional qualifications in 
all member states is problematic for Germany, and I am 
very sensitive to this issue.  I have been working with the 
German Authorities and my colleague Michel Barnier to 
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find a solution.  I understand that Parliament is also 
proposing a compromise. I am confident that an 
acceptable solution will be worked out. 
 
As to the working time directive, I realise the problems 
raised by this directive especially in the context of the 
poaching of Heath care professionals from poorer to 
wealthier countries in the European Union A practice 
which distresses me as it is increasing the health 
inequalities in Europe. 
 
 
**Medical devices 
 
Let me now turn to the area of medical devices, without 
which none of our hospitals could operate. 
 
Last month the Commission adopted two proposals for a 
new legal framework for medical devices and in vitro 
diagnostic medical devices to make the regulatory system 
more robust in addressing scientific and technological 
progress. 
 
This revision aims at updating the regulatory framework in 
light of innovation, past experience and progress at global 
regulatory cooperation.  But of course it also aims at fixing 
certain services' weaknesses of the current system which 
were revealed by the PIP breast implant fraud and similar 
events.  Patients want this highest level of safety 
protection and to have full confidence in the central 
systems. 
 
The proposed legislation seeks to: 
 

 Clarify and extend the scope of EU legislation to 
include, for example, implants for aesthetic 
purposes. 
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 Reinforce the requirements for pre-market control by 
notified bodies including a stricter control of notified 
bodies by the supervising authorities. 

 
 Reinforce the post-market control, in particular 
through obligatory unannounced inspections, sample 
testing, and better cooperation between Member 
States and better traceability of products on the 
market.   

 
The proposed revision does not introduce a pre-market 
authorisation system for medical devices, as we believe 
this has no proven added value for patient safety. 
 
Instead, we propose to put in place a "scrutiny 
mechanism" for high risk devices and, where necessary, 
for other types of devices on the basis of defined criteria.  
 
An expert committee would request any notified body to 
submit a preliminary assessment of a device before the 
certificate is issued and the device is placed on the 
market.    
 
This would allow competent authorities to be informed at 
an early stage about high-risk devices arriving on the 
market and to check the performance of notified bodies 
prior to delivery of a certificate.  
 
Seriously improve transparency, mainly through setting 
up a European database with public access on economic 
operators and medical devices including information on 
their performance and safety, but also by ensuring that 
patients have an implant card if a device was 
implemented. 
 

********************************************* 
 
Ladies and Gentlemen, 
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The efficient and sustainable hospital of the future 
represents an ultimate goal for everybody working in the 
area of public health.  The Commission has a key 
facilitating role in making this happen. 
 
But success implies a continuous dialogue between us 
all. 
 
This is why I appreciate this valuable opportunity to meet 
your Federation and I look forward to hearing your ideas, 
opinions and possibly solutions that may bring us a step 
closer to our shared ambitions. 
 
Thank you. 
 
 
 


