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'Health in Europe – the Role of the Regions' 

 

President,  

Members of the Committee of the Regions, 

I am delighted to be here today; and to listen to you on 

the role of regions in European health policy. 

I would like to congratulate Mr. Banaszak and the 

Committee of the Regions for the report you have just 

adopted and for your input in building a Europe of Health.  

Europe's regions play an important role in the 

management, operation and development of the health 

sector.   

I am aware that in several Member States the 

management of health systems is decentralised to the 

regions – who know their citizens' health needs the best.  
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I am pleased to see that regions are committed to working 

together at European level to improve health.  

I believe that by working together regions can achieve 

important synergies.  

Here, I would like to focus on three key issues where I 

see a great potential for co-operation – inequalities, 
prevention and innovation.  

Let me start with innovation – particularly eHealth.  

Innovation can help provide health services to all citizens 

no matter where they live, where they are and who is 

treating them.  

All citizens should have easy access to good quality 

healthcare.  Health planning and budgetary pressures, 

however, may make it difficult to ensure a full 

geographical spread of health services.  

Citizens living in remote regions may have to travel long 

distances to access the care they need. 

And in some cases, the expertise needed, for example, to 

diagnose a rare disease, may not even be available within 

national borders.  
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New technology, including eHealth applications, can 

make it possible for patients to access the best medical 

expertise via telemedicine - without moving.   

eHealth can therefore bring healthcare to citizens in 

regions that would, otherwise, not have access to it.   

Let me give you an example. The Commission is 

supporting a project under the Structural Funds that aims 

at providing eHealth care to citizens in remote and rural 

regions in Finland, Sweden, Scotland and Norway.  

Regions in these countries are exploiting how to use 

telemedicine together to provide a number of health 

services from distance, including speech therapy, or eye 

screening for diabetes. 

This is particularly needed for elderly patients who are 

less able to move long distances. 

On the other hand, most of us here in this room travel 

frequently.  

Should you fall ill during your stay in Brussels, would you 

want to repeat the same medical exams you have already 

undertaken in your region?  
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Repeating such exams is a waste of time and resources; 

in critical situations it could even mean the difference 

between life and death. 

In an ideal world, you should be able to give access to 

your electronic medical data to the persons treating you,, 

so that they can quickly define the problem and provide 

the treatment.    

This is not science fiction. And several regions in Europe 

are leading the way on deploying eHealth. 

This is why I am determined to work towards the 

compatibility and inter-operability of systems; so that we 

can ensure continuity of care, safety of emergency 

healthcare and avoid wasting time and resources.  

To achieve this inter-operability, my intention is to help 

build up trust and confidence in eHealth.  

Our action does not stop here.  

In the framework of EU 2020, the Commission will foster 

European Innovation Partnerships to tackle societal 

challenges through innovation.  
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I have just launched a few days ago, together with my 

colleague Vice President Kroes, the very first such 

Partnership on Active and Healthy Ageing.  

I am confident that the Partnership will generate 

innovative thinking in the way we look at our health 

systems – in a holistic manner – starting from prevention 

and navigating through the development of innovative 

solutions to help people live a healthier, longer and more 

independent life.  

To achieve this goal, we have to work together: private 

and public sector; at EU, national, and regional levels; to 

speed up the process of turning innovations into concrete 

solutions. 

Regions have a key role to play in this partnership.  

I have just  launched a public consultation, to prepare the 

ground for commitment and involvement in the 

Partnership.  

I count on your ideas; your views; and your full 

participation in this partnership to bring our goals a step 

closer to reality.  
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I would like to see the Regions fully involved in this 

process. 

It is also in this spirit of partnership that the Commission 

is co-operating with the Committee of the Regions on a 

Platform that brings together Europe's regions and 

stakeholders to exchange good practices on health.  

Yet I am not just talking about technological innovation.   

We need a change of mindset.  

A change from "illness treatment systems" to health 

promotion systems. We need innovative Health systems 

that spend more efforts and more money on preventing 

diseases. 

Which leads me to my second point…. 

The need to work together to promote good health and 
prevent illnesses.  

I am pleased to see that the Committee of the Regions 

stresses, in this report, the need to focus on promotion 

and prevention.  
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A great deal of Europe's disease burden is linked to what 

we eat and drink, and to whether or not we smoke or 

exercise.  

And still smoking rates and obesity rates remain high. 

Take smoking. Smoking means illness and suffering for 

our citizens and a major bill for our health systems.   

The time has come to consider all the means at our 

disposal to fight what tobacco does to people's health.  

We need innovative ways to raise awareness; to make 

tobacco unattractive, and to help smokers quit.   

Regions play a key role in reducing smoking.  

Some regions have adopted their own bans on smoking 

in public places.  Regions are well placed to push national 

governments to live up to their smoke free commitments.  

 

Let me give you another example: Obesity. Half of all 

European adults are overweight or obese. 1 in 4 children 

in the EU is overweight or obese. 

Europeans eat around 500 calories more per day than 40 

years ago.  
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By simply changing our lifestyles, particularly the way we 

eat, and the way we move, we could avoid up to 80% of 

heart diseases and up to 90% of Type 2 diabetes. 

Regions work at grassroots level; and are well placed to 

promote healthy nutrition – for example healthier food in 

schools.  

I fully share your concern as regards promoting healthy 

eating and exercise – and I am pleased to see the 

prominence you give to this issue in your report. 

Obesity and smoking rates alike vary widely across 

Europe …. 

.....which brings me to the third and last point I wanted to 

address today – inequalities.  

As we begin to see the effects of the financial crisis, there 

is a risk that existing gaps – across Europe, across social 

groups - will widen further.   

That is why reducing health inequalities will continue 
to be a battle in which we must all engage.   

We need to channel a wide range of policies to contribute 

to bridging health inequalities.  

And regional policy is no exception. 
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Of course all regions want to provide the best possible 

healthcare for their citizens. But not all regions have the 

means to do so on their own. In particular right now. 

 

This is where the Structural Funds can support regions to 

invest in health.  

 

Since 2008, regions can use structural funds, not just on 

health infrastructure; but also to invest in medical 

technology such as eHealth, as I mentioned earlier; and 

on health promotion and disease prevention.  

 

We need to ensure that investments are cost-effective. 

Projects such as Euregio III can contribute by sharing 

best practice in the effective use of Structural Funds for 

health. 

Today, I seek your support to ensure such Health 

investment does not end here; and continues in the future 

EU Cohesion Policy beyond 2013.  

Cohesion Policy after 2013 will be aligned with the 

Europe2020 objectives for smart, sustainable and 

inclusive growth, and to respond to societal challenges, 

such as ageing; and, I hope, inequalities on health across 

the European Union.  
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I trust I can count on your support to ensure that the 

benefits of cohesion can also accrue to the health sectors 

across the Union. 

Ladies and Gentlemen,  

 

I welcome the involvement of the regions in EU policy 

making in health; and I am willing to discuss the best 

means to work together. 

I look forward to a strong, fruitful and lasting partnership 

with the Committee of the Regions. 

Thank you. 

 

 

End 

 
 

 


