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SPEECH 

 

Ladies and Gentlemen, 

It is a pleasure to be here with you today. 

First let me thank the Belgian Presidency and the 

European Patients' Forum for hosting today's event on 

patient’s rights.  

I would like to pay tribute to the European Patients Forum 

in particular, whose work gives a voice to millions of 

patients all over Europe, and to those closest to them. 

“Patients first” is indeed my guiding principle and I am 

encouraged to see the joint commitment in this room to 

work together to make patients rights a reality.  

During the course of the day, you have listened to some 

of the key players in the negotiations on the proposed 

Directive on patients' rights in cross-border healthcare. 
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In this respect, I would like to take this opportunity to 

thank the European Parliament for championing patients' 

rights and, in particular, for the very hard work the 

Parliament has undertaken on the cross-border 

healthcare proposal.  

Let me thank also the Belgian Presidency for its efforts in 

negotiating common ground. The Presidency and the 

European Parliament can count on the European 

Commission’s support in finding compromise solutions. 

In doing so, we must not lose sight of the original purpose 

of this proposal – to clarify patients’ rights to access safe 

and good quality treatment across EU borders – and be 

reimbursed for it. 

The proposed Directive also aims for closer and improved 

co-operation in health. This is where I believe the major 

opportunities lie. 

As you are aware, the Council reached a common 

position before summer, and the European Parliament’s 

ENVI Committee adopted its second reading report just a 

month ago. 



4 

Negotiations between the Council, the European 

Parliament and the Commission services are on-going, 

with a view to finding acceptable compromises. 

In fact, the next trilogue meeting between the three 

institutions takes place immediately after this event. 

Time is therefore of the essence.  

Let me just highlight the outstanding issues that we need 

to address in these negotiations.  

First, the system of prior authorisation for hospital, 

specialised and cost-intensive healthcare.  

We need to strike the right balance here. We need to 

ensure first and foremost that patients can exercise their 

right to go across borders for treatment and that they 

know the rules that apply to this in advance. 

Before seeking healthcare abroad, patients should know 

in advance on what grounds prior authorisation can be 

denied. 

They also need advance information on: 

•  The level of reimbursement they would receive; 
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• How long they would need to wait for reimbursement; 

as well as; 

• whether or not they would need to pay for treatment 

upfront. 

We also need to ensure that Member States – who have 

expressed strong concerns on this issue – are able to 

manage the flow of patients.   

As I have said many times, I have no intention of 

encouraging patients to become “nomads” and go abroad 

for treatment for the sake of it. 

Patients prefer to be treated close to their home and 

family. But this may not always be possible. 

Think about patients with rare diseases. The expertise 

needed to diagnose and treat such diseases may not be 

available within national borders.  

Going across borders may mean the whole difference 

between a life of suffering, or a better life, with 

appropriate treatment.  

This is why I believe this proposal could give opportunities 

to patients to access the best possible expertise they 

need across Europe's borders.  
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Moving on, the second outstanding issue on which we 

need to find a compromise is quality and safety of 

healthcare.  

The Commission’s proposal was more ambitious than the 

Council position. 

The Commission called on Member States to define clear 

standards of quality and safety of healthcare; and to 

ensure that there are mechanisms in place so that 

healthcare providers meet these standards. 

Discussions with the Council have shown that Member 

States are not prepared to go that far at this stage.  

Let us work one step at a time. This Directive would mark 

a first step towards sustainable European co-operation in 

the area of healthcare; and, as such, increase the level of 

both safety and quality. 

As part of the proposed Directive, Member States would 

be required to make their quality and safety standards 

publicly available.   

I am confident that, once adopted, this Directive will pave 

the way towards a convergence of standards in this area. 
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This brings me to the third issue on which we need to find 

a sound compromise: eHealth. 

I believe eHealth has the potential to greatly improve 

healthcare as we know it and to improve patients’ lives. 

eHealth applications  can help prevent diseases or 

diagnose them at an early stage; increase patient safety; 

ensure continuity of care when patients move from one 

country to another; and improve the efficiency of health 

systems.  

They can help save lives in emergency situations where 

key medical data would be available one security code 

and one mouse click away. 

I believe eHealth solutions can make a real difference and 

provide added value for patients and their families and 

also for health professionals and researchers. And this is 

why several Member States are already investing in 

eHealth. 

Let me give you an example. The EU funded a project in 

Germany, where researchers developed an ICT-based 

model for the long-term treatment of patients with chronic 

heart diseases. 
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Instead of monitoring patients' hearts at the hospital, this 

project monitored 130 patients remotely, by installing the 

necessary equipment in patients' homes.  

This resulted in cutting the number of days patients spent 

in hospital by almost 70%. At the same time, it raised the 

quality standard of healthcare and the well being of 

patients. 

The main obstacles to progress on eHealth, however, are 

the lack of inter-operability of applications; and the lack of 

trust, confidence and acceptance of new technologies for 

health by healthcare professionals and patients.  

In this respect, I believe that patients’ organisations and 

health professionals have a key role to play in building 

trust and confidence in such technology; and in taking an 

active role in EU initiatives and policy making in this area. 

  

Yet the fact remains, that without inter-operability and 

compatibility of health systems, only limited progress on 

eHealth can be made.  

Different eHealth systems need to be able to "speak" to 

one another – between Member States, within Member 

States, even within the same town or city.  
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This Directive offers a good opportunity to formalise 

eHealth in EU legislation for the first time to ensure 

compatibility of systems across the EU. 

 

Ladies and Gentlemen, 

We have been working on this proposal on patients’ rights 

in cross border healthcare for the past three years.  

During this time, many voices have been heard.  

The time has come to find a solution. So that patients 

rights are properly enshrined in EU legislation and 

become a reality across the European Union.   

The time has come for compromises and flexibility.  

The stakes are high for patients and their families.  We 

cannot afford to miss this valuable opportunity. 

I am confident that an agreement will be reached soon – 

in the interests of European patients, health systems and 

health professionals.  

Thank you. 

 
End  
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