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SPEAKING NOTE  
 
 

Ladies and Gentlemen, 

May I start by thanking you all – representatives of HTA 

agencies and health ministries – for attending this key 

event, which kicks off the discussions on the future 

European HTA network. 

I must also thank the Polish Presidency for both hosting 

and promoting this event. 

I understand from the summary by Ms Chaze that you 

had a fruitful discussion on a number of important issues 

before the network is formally established.  Thank you for 

your ideas and your comments.  Over the next months, 

we will have ample opportunities to have a close look on 

these issues and reach agreement.  

Before I set out my vision for HTA in Europe, let me first 

remind us all of the political context in which we find 

ourselves today. 
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When the current European Commission was appointed 

in early 2010, one of the first things it did was to adopt the 

Europe 2020 strategy.  

This strategy outlines how the European Union can 

emerge from the economic crisis stronger and fitter by 

creating jobs and boosting productivity and social 

cohesion through smart, sustainable and inclusive growth. 

The overall economic challenges faced by national 

governments put public spending under pressure.  The 

markets demand quick, decisive actions to improve 

macro-economic balance – actions including tax 

increases but also cuts in spending. 

The health sector is clearly vulnerable in this situation, as 

it constitutes a major element in public consumption.  At 

the same time, we know that coherent, solidarity-based 

health and social systems are a major safety net allowing 

citizens to invest, to work and to spend, thus contributing 

significantly to the overall economy. 

But whilst the financing and organisation of health 

services are a national responsibility under the EU Treaty, 

2011 has nevertheless been an important year as regards 

EU health co-operation.  
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The agreement on the Cross-border Healthcare Directive 

earlier this year is not only about patient rights.  It also 

establishes the basis for strengthened co-operation 

between European health services with the aim of 

improving the quality and safety of those services.  

The Directive specifies a number of areas where formal 

networks should be established, providing eHealth and 

HTA. 

These networks are a novel structure in EU policy-

making. Whereas traditional expert groups have been 

established to support the Commission in developing EU 

initiatives, the main purpose of these networks is different 

– they will be the forum to deliver the results of co-

operation on health systems between Member States, 

supported by the Commission. 

Given the current economic backdrop, increased 

cooperation must contribute to ensuring the long-term 

economic sustainability of our healthcare systems.  

We should share our evidence how to optimise improved 

patient outcomes with efficiency gains, instead of being 

seduced by the false economy of short-term cuts which 

inflict lasting negative effects on people's health.  
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We must identify which practices should be abandoned in 

favour of newer, more effective treatments, keeping in 

mind not only the unit costs in a hospital but also the 

broader benefits to society as a whole. 

One crucial issue is what we can do to ensure that new 

health technologies arising from innovation bring benefits 

to patients across Europe faster and on a more equal 

basis.  

It will be a true challenge for companies, healthcare 

providers and policy makers to reconcile high prices with 

the growing demands of healthcare from an ageing 

population, and under a climate of economic and 

budgetary austerity. 

Health Technology Assessment (HTA) offers one key to 

addressing these issues. 

Indeed a large majority of Member States use HTA to 

support decisions on the use of new medicines, medical 

devices and new surgical procedures.  This allows for a 

more transparent evidence-base for these decisions, 

which are often difficult to make.  

 



6 

My hope is that Member States will use the HTA network 

to relieve their national burden. Many of the HTA 

agencies will have to face budget cuts or freezes, 

possibly combined with a reduction of staff, whilst being 

assigned new tasks.  

At the same time, new expensive technologies will add 

further pressure – such as new orphan drugs, 

personalised medicines, or the need to compare medicine 

treatment to more complex interventions.  

I believe sharing the work amongst you, using the HTA 

network as a platform with financial contributions from the 

EU, is one way of getting more out of limited resources.  

The EUnetHTA collaboration has already developed tools 

which will be important for effective pan-European 

cooperation.   

I very much hope that the experience and knowledge 

gained though EUnetHTA can be channelled into the HTA 

network.  This is the best way to ensure that the 

investments made up until now will serve as a 

cornerstone for the future network.  
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Today marks the start of the discussion with all 

participating stakeholders on how the HTA network 

should be governed, managed and run.  

You, who are present today, are key actors in defining 

both the possibilities and the limitations of what the 

network can achieve and how. 

During the next year, I intend to discuss this issue with 

EU health Ministers. Then in 2013, we will adopt a 

Commission Decision on its establishment, following 

discussions with Member States.  

++++++++++++++++++++++ 

Ladies and Gentlemen, 

I invite you to reflect on the issues which have been 

raised here today, and to provide clear guidance on how 

you would like to use the network as an added value to 

your national work on health technology assessment.   

Finally, may I once again thank you all for coming here 

today to participate in this important event.  I look forward 

to our future collaboration in the field of HTA – and most 

of all to the benefits that will arise as a result.  

Thank you. 


