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Executive Summary 
 
The European Commission awarded the contracts to organise the three parallel sessions at the EU 
Open Health Forum to EPHA following a competitive tender in June 2005. The contracts were signed 
on 2 August 2005 and the session took place on Tuesday 8 November 2005 at the Charlemagne 
building within the framework of the Open Health Forum meeting.  As the contractor, EPHA had full 
responsibility for the successful delivery of all three sessions, although sub-contracting agreements 
were made with the Pharmaceutical Group of the EU (PGEU) for session 2 and with the European 
Health Management Associations (EHMA) for session 3. 
 
A website was established as a communication and coordination tool and an invitation issued to all 
members of the EU Health Policy Forum to express interest in joining steering committees for the 
sessions. 
 
The preparation for each session included the creation of a steering committee, development of the 
agenda and interactive mechanisms, invitations and briefing for speakers, drafting of background 
documents. During the Open Health Forum the contractor ensured that there was full logistical support 
for each session including liaison with the SCIC translation and conference service on room layout and 
equipment, logistical support for the chair, speakers and rapporteur. Additional staff were made 
available to hand out the voting slips and tally the results. For each session a rapporteur was also 
provided who made a report back to the Plenary session and drafted the written report for submission 
to the Commission.  
 
The sessions had a number of objectives:  
 

• to provide an opportunity for a structure debate on key themes 
• to allow participants to express their opinions 
• to facilitate exchange between stakeholders.  

 
Although a formal evaluation of the Open Health Forum and the parallel sessions has not yet been 
carried out, it is clear that the sessions largely met these key objectives.  
 
The sessions were the result of close and constructive collaboration between the members of the 
steering committees which were established following an open and transparent call for expressions of 
interest. The steering committees ensured that a balance of viewpoints was represented but also lead 
to compromises on the approach to the session themes and on the number of speakers. During the 
sessions it became clear that fewer speakers or panel members might have allowed more space and 
time for debate. Nevertheless, the sessions featured lively discussions, votes on key questions and 
input by a range of participants. 
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Report on Parallel Session 1: Development of the EU Health strategy 
Chairs: Ms Janice Cave, Royal Society for the Prevention of Accidents (RoSPA), Mr Clive Needle 
(Eurohealthnet) 
Rapporteur: Ms Lara Garrido-Herrero, European Public Health Alliance (EPHA) 
 
Overview of the debate 
The session started with viewpoints from two Member States, Lithuania and Finland (EU Presidency in 
late 2006). Both countries stressed the importance of subsidiarity but clearly identified potential for 
cooperation on European issues with an international dimension such as quality standards, safety, 
sharing information and capacities. Added value was available in the political and social dimension of 
health as well as through increasing knowledge. But the EU mandate in healthcare services and patient 
mobility must be clarified. Two differing opinions were offered by Members of the European Parliament 
(MEP). Mr Miroslav Mikolasik (Slovakia) highlighted demographic change and a potential influenza 
pandemic as good reasons for EU cooperation but limited funds should be used in ways that can 
achieve the greatest impact.  Ms Dorette Corbey (the Netherlands) stated that there is an inherent 
contradiction to be overcome. Health is legally and politically a national issue and the recent ‘no’ votes 
to Constitutional Treaty in France and the Netherlands show that citizens do not want Brussels 
interfering in their lives too much. But, people expect a lot from Europe and health matters a great deal 
to individuals. The EU should therefore motivate Member States to cooperate rather than compel them. 
Health needs to be taken seriously by the European Commission. The Directorate-General for Health 
and Consumer Policy (DG SANCO) has to get out of its own policy arena, show real leadership and 
greater focus. All EU policies should contribute towards health or be changed or withdrawn. This 
means coherence – no more subsidising of unhealthy foods, tobacco growing or failure to limit 
pollution. Funds from the future seventh scientific Framework Research Programme (FP7) could be 
used to tackle differences in health outcomes across Europe and to reveal more about diseases.  
 
A speaker from DG SANCO explained how the results of the 2004 public consultation on health 
strategy had been integrated into the proposal for a new Health and Consumer Programme for 2007-
2013. A number of strong messages had been received, largely from NGOs: mainstream health, 
promote good health and prevent ill-health, allocate greater financial resources and involve 
stakeholders more closely, tackle inequalities and take on a stronger international role. The framework 
for the new programme reflects these inputs.  
 
A representative of the European Investment Bank (EIB) outlined the types of major financing it 
provides to the new Member States and the Balkan countries. Because of the lack of Community law in 
public health, during the accession process very little attention was paid to health by the European 
Commission or by the national governments whose goal was to meet the legal requirements for EU 
membership.  He noted that healthcare is not the same as health status and health infrastructure is 
more than just healthcare. The goal is to invest in health in ways that will maximise positive impact on 
health outcomes. The EIB is increasing funds in the new Member States to tackle the unintended 
consequences of accession, particularly on socio-economic inequalities and ill-health.  
 
Results of the vote 
The session used several different mechanisms to enhance participation. All delegates received a 
voting slip with three statements where they were asked to record on a 1-5 scale their agreement or 
disagreement, on the reverse side they were invited to complete the sentence  
“What I want to see from the EU in health policy is …..” .  
 
A total of 108 voting slips were returned, seventy of which suggestions for EU policy priorities. Each 
participant was also issued with green and red cards to be used for impromptu votes to assess the 
level of agreement among the audience.  
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The results of the vote showed a high level of consensus among the session participants:  
 
• The EU should focus on the basic challenges facing European societies: over 90% strongly agreed 

or agreed 
• The EU should focus on ways it could have the most impact on individual health: 70% agreed or 

strongly agreed and 18% expressed no opinion 
• Information should be the key focus of the EU health strategy: over 80% strongly agreed or agreed.  
 
The comments made by participants were summarised under 5 key headings that were picked up in 
the afternoon debate: 
Governance and powers of the EU: standards, quality, transparency, mainstreaming across all EU 
policies, consultation, funding, international role of the EU.  
Evidence-based approaches, information and data collection, exchange of good practice, the role of 
science, health professionals. 
Determinants and settings: health promotion initiatives in workplaces and schools, gender issues, 
tackling the ‘causes of causes’ of ill health, inequalities, a physical and socio-economic environment 
that contributes towards good health. 
Rights: citizen and patient’s rights especially in terms of access, quality, treatment and information. 
The role of Complementary and Alternative Medicines (CAM) in individual health and choices. 
 
Recommendations for EU action 
 
The panellists and audience engaged in a lively debate with informal votes being taken to indicate the 
general agreement with the points being made. Strongly support was shown for the following:  
 
• EU action can act as a catalyst for action at national level –e.g; comparable data can reveal gaps 

and information about what works can be adapted.  
• Independent evaluators of earlier health programmes called the Public Health Programme a 

‘critical mass of initiatives’ but criticised the fact that the results are largely with the scientific 
community and are not grounded in wider civil society. Continuity is needed in terms of approach 
and funding, e.g; many projects set up networks or databases – but who maintains them after the 
project finishes? 

• Public health is about long term change – with a timeframe for results of 15-20 years. It means 
investing in community engagement and individual empowerment and support. Health information 
campaigns are not the solution. 

• Citizens have high expectations from Europe and on health. Policies with a real impact on 
people’s lives must get priority. There are concerns about the unequal match between the health 
community’s efforts to increase the uptake of information about healthy lifestyles and the financial 
power of commercial industries to advertise and market their products. The workshop voted to 
mandate the Commission to regulate to curb advertising – particularly aimed at children – as a 
matter of urgency. 

• Complementary and Alternative Medicines (CAM) is a fast growing health sector across Europe. 
This raises issues of equity, access, safety and efficacy. The workshop voted that the European 
Commission should address CAM issues in its policy work. 

 
Finally, there was an unanimous vote in favour of an Open Health Forum in 2006.  
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Report on Parallel Session 2: Health products, pharmaceuticals and medical technology 

 
Chair: Mr Vittorio Silano, Ministry of Health, Italy 
Rapporteur: Mr Dirk Broeckx, Pharmaceutical Group of the European Union (PGEU)  
 
Overview of the debate 
 
The first speaker from the European Commission’s Directorate-General for Enterprise (DG Enterprise) 
highlighted the key changes resulting from the 2004 review of EU pharmaceuticals legislation. These 
include a widened scope and improved flexibility of the centralised procedure, greater coordination in 
the mutual recognition procedure and strengthening of pharmacovigilance. A second presentation from 
DG Enterprise outlined the fast-evolving medical devices sector comprising a wide range of products 
from the simple to the technologically very complex. The Medical Devices Directive presented no real 
problems, but there are inconsistencies in its implementation at Member State level. The review of the 
Directive is an opportunity to update definitions, clarify requirements and increase transparency; the 
issues relating to the reprocessing of “single use” devices will be addressed separately.  
 
A representative of the European Medicines Evaluation Agency (EMEA) explained that their Roadmap 
to 2010 was aimed at improving patient safety, not least by a more proactive approach to post-
marketing surveillance. The “real-life” post-marketing situation is a complex challenge. New medicines 
are exposed to a large number of patients, often taking several medicines. The Eudravigilance 
Database is a valuable resource and an important instrument for collecting information for effective 
monitoring. The EMEA is working on a strategy to make sure that the right information is communicated 
effectively by using a coordinated media strategy.  
 
The first issue for panel discussion was the value of new products and what constituted real innovation. 
The benefit of medical technology innovation, in the field of hip replacement and defibrillators, for 
example, was obvious. The importance of improving the EU environment for science based-industries 
was underlined. Innovation was defined as abroad concept; a suggestion that innovation could only be 
defined as something that produced the same results at lower cost, was also made. Cost is an 
important factor but true innovation could be a medicine that is more efficacious, has fewer side effects 
or is in a dose format that considerably improves adherence. On the other hand modest innovation at 
high cost was not considered acceptable. Health Technology Assessment (HTA) was referred to as an 
important instrument to address this challenge. Cooperation between national authorities was therefore 
an important resource. The point was made that there is an urgent need for an explicit recognition by 
policy-makers that good health stimulates economic activity. This long-term benefit should be taken into 
account when setting annual healthcare budgets. 
 
The second issue was whether enough is being done on post-marketing surveillance. There was a 
consensus that more must be done to motivate health professionals to report Adverse Drug Reactions 
(ADR) and to highlight this as a professional responsibility. One possible solution could be “no fault” 
reporting. Experience showed that direct reporting by patients’ should not be underestimated as a 
helpful instrument to receive early “signals”. The importance of providing health professionals with 
relevant and independent information on post marketing surveillance data, was also raised.  
 
Information for patients was the third topic. Patients have to be recognised as partners in decisions on 
treatment if improved therapeutic outcomes are to be achieved. Accessible, accurate, objective and 
understandable information is vital in this regard, especially for elderly patients. Public and patient 
dependence on websites that are often unreliable or inaccurate was identified as an issue to be 
tackled. The EMEA, patient support groups and health professionals have important roles to play in 
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 advising patients about reliable sources of information including reliable websites. Manufacturers were 
also referred to because they know more about their products than any other party.  
 
Focusing on therapeutic areas rather than on individual products and pre-moderation of the information 
by independent experts, including communication experts and authorities was suggested as an option 
to achieve this. 
 
Results of the vote 
Voting took place before the afternoon session, a total of 40 votes were cast. 
• 45% were “undecided” on whether the EU Regulatory Framework rewards real innovation, while 

30% disagreed   
• 80% agreed or strongly agreed that the EU should encourage Member States to share HTA 

methodologies and results, while 15% had no opinion.  
• 62% of the voting participants agreed or strongly agreed that the new EU regulatory framework will 

ensure more effective pharmacovigilance, only 10% disagreed.  
• 85% agreed or strongly agreed that “More effort should be made to improve reporting in both 

primary and secondary care” and 10% had no opinion. 
• 80% agreed or strongly agreed that “The EU should ensure that information to patients on 

prescription-only medicines and medical technology is not of a promotional nature”, 12 % had no 
opinion. 

• 75% agreed or strongly agreed that “The provision of objective, accurate and understandable 
information to patients on health, therapies and medicines should be seen as a key priority for 
national and European Institutions in implementing their health policy”, while 10% disagreed.  

 
Recommendations for EU action 
Although there was not enough time for an in-depth debate on the wide range of issues raised in the 
session, there appeared to be a consensus on the following points: 
- Dialogue between stakeholders and regulators is important to address outstanding issues in 
pharmaceuticals and medical technology   
- Coordination at EU level to share methodologies and results of health technology assessments would 
provide important benefits 
- Under-reporting of Adverse Drug Reactions by health professionals should be vigorously addressed in 
a constructive and motivational manner. 
- Regulatory bodies for medicines and medical devices should make every effort to ensure that health 
professionals are in a position to provide reassurance and advice to patients when information that may 
cause public concern is released. 
- A collaborative approach among all parties, including manufacturers, should be adopted to meet the 
challenge of better information to patients on medicines and medical devices.  
- Experts including communication experts and authorities should make sure that information on 
medicines is understandable, objective, accurate and up to date.  
- The EMEA should inform and advise on reliable information sources, including appropriate websites 
for obtaining accurate, objective information. 
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Report on Parallel Session 3: Health services 

Chairs: Mr Brian Synnott, European Public Services Union (EPSU), Ms Petra Wilson, European Health 
Management Association (EHMA) 
Rapporteur: Anne-Sophie Parent, AGE- The Older Peoples’ Platform 
 
Overview of the debate 
Ms Anne van Lancker, Member of the European Parliament (MEP) from Belgium opened the debate by 
reminding the delegates that access to high quality health care is one of the major preoccupations of 
the European citizens. She argued access to health care is nowadays considered as a fundamental 
right in Europe and that health care systems in the Member States have developed for the well-being of 
people based upon principles of solidarity, inclusion, quality, and access for all. She noted also that 
health is a booming market, representing around 10% of employment in Europe. She argued that 
because of these two key factors health services are special and need carefully crafted and balanced 
EU level legislation – a balance which is not present in the current draft Directive on Services in the 
Internal Market. Ms Annette Kennedy, president of the European Federation of Nurses (EFN) continued 
to explore the special nature of health services by explaining that quality in health is a complex issue 
which involves doing the right things to the right people in the right way at the right time using the right 
people in the right place every time and doing the right things even better the next time. Ms Rita 
Baeten, European Social Observatory, then challenged the delegates to think about the positive and 
negative aspects of European integration of health markets. Returning to the arguments introduced by 
Ms van Lancker she argued that the time is right for carefully planned integration which is sensitive to 
the huge structural differences that are derived from the culture and history of health systems 
 
Following the opening speakers, a further four short interventions were made on selected topics before 
the floor was opened to debate. Dr Grewin of the Standing Committee of European Doctors (CPME) 
argued that Europe has a key role to play in ensuring a safe environment for health services, Mr David 
Price (Edinburgh University) argued that health is a unique type of good and healthcare a unique type 
of service, while Ms Nicoline Tamsma (RIVM) urged the audience to consider the wider issues of equal 
access to health services for all in society and argued for the judicious use of the Open Method of 
Coordination (OMC) to address social inequalities in health. MEP, Ms Zuzanna Roithova (Czech 
Republic), presented a more market oriented view of health in internal market looking in particular at 
the role of patient choice.  
 
A lively debate ensued from which the following points have been distilled. 
 
Many respondents felt that sustainable heath systems in the EU required co-operation between 
Member States involving all levels of government, civil society and professionals. Furthermore the 
exchange of good practice was seen as vital, with much support for a strong position on health in the 
Open Method of Coordination. It was also argued that while the subsidiarity principle was important in 
health it should not blind people to what can be achieved by co-operation at an EU-level. 
 
A number of people indicated the need for rigorous and extensive academic research into issues such 
as efficiency, effectiveness and. Other aspects to be reviewed are the impact of demographic changes 
on health services and systems and exploring the strong interlinkages between healthcare and public 
health. 
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Results of the vote 
Participants were asked to record on a 1-5 scale their agreement or disagreement with two statements 
shown below. The results were as follows:   
 
The Member States alone can ensure an accessible and sustainable health system in each 
Member State. More than half (55%) of the respondents disagreed or strongly disagreed with this 
statement, 37 % agreed or strongly agreed and seven percent expressed not opinion either way. 

 
The EU has a responsibility to ensure safe and high quality healthcare systems throughout 
Europe. A large majority (72%) agreed or strongly agreed with this statement, 11 % neither agreed or 
disagreed and 16 % did not agree. 
 
The result of the vote would suggest that a consensus that the EU has a positive role in supporting 
Member State efforts to ensure accessibility and sustainability of their healthcare systems. This 
conclusion is supported by the second poll, which registered the strong message that the EU has 
responsibility to ensure safety and quality in healthcare systems throughout the Union. 
 
In addition to voting on the key statements, participants were also invited to complete the following 
sentences with their opinions or suggestions: 
 
‘Sustainable health systems in the EU require … ’ 
‘Safe and high quality healthcare systems throughout the EU require … ’   
 
Recommendations for EU action 
The written comments and the oral debate that followed revealed the following key points: 
 
• Involvement of patients and civil society with all stages of policy and strategy development, 

implementation and monitoring is key requirement of sound health policy at EU level.  
• The focus on access and equity in healthcare must not become the ‘cinderellas’ of the EU health 

strategy  
• Strong and fully implemented safeguards of patient safety are needed at EU level whilst respecting 

for the capacity of national rules guaranteeing quality and safety 
•  An internet portal to be established for the free exchange of data, evidence and practice to foster 

continuous learning and innovation.  
 
Finally, the rapporteur noted that the debate had raised much anxiety about the inclusion of health 
services in the current draft directive on Services and called on the Commission to address the 
potential of targeted healthcare services legislation, because subsidiarity is not a sufficient guarantee of 
meeting the promise of universal access to high quality healthcare. 
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Text about the sessions included in the printed programme 
 
Introduction to the Sessions 
 
The parallel sessions are the key interactive elements of the Open Health Forum. They provide an 
overview of the key EU policy framework on specific issues and offer an opportunity for conference 
delegates to participate actively in debate.  
 
Session structure 
 
The Open Health Forum brings together a large number of participants and the sessions are designed 
to meet the needs and interests of the range of people that will attend the event. 
 
Participants are invited to choose which session they want to attend based on the brief overview in the 
following pages. All three sessions will use the same methodology and similar formats. 
 
The sessions are divided into two distinct sections, a morning section from 11.30 – 13.00 and an 
afternoon section from 14.30 – 16.00. Participants at the Open Health Forum are able to attend the 
morning section of a session where they want to learn more about an issue and select the afternoon 
section according to the topics on which they would like to contribute to the debate.  
 
The focus of the morning section will primarily be a factual overview of the key EU legislative or 
policy initiatives on the theme of the session. This will allow participants to get up to date with the 
latest developments at EU level.  
 
The afternoon section will be interactive and allow more in-depth debate and discussion of the 
topics. The debate will be facilitated and will focus on 2-3 questions that will be highlighted by short 
statements from a panel by speakers with differing viewpoints.  
 
All participants will have an opportunity to ' vote ' during the sessions on the key statements that are put 
forward for in each sessions. The audience will be asked to vote on a scale of 1-5 (strongly agree to 
strongly disagree) on their agreement with the statements. The results of the informal votes which will 
be used as a basis for the debate in the afternoon section. 
 
Report to plenary 
 
The essence of the session discussions will be reported back to the Plenary and will also be published 
in the report of the Open Health Forum. The session rapporteurs will share the results of the informal 
voting processes on the key statements and any subsequent changes in position following the debate. 
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Session 1: Health Strategy 
Objective 
Public health first appeared as an explicit policy area in the EU Treaty in 1992. In the past decade there 
have been significant milestones in the development of health policy at EU level. The creation of a 
Commissioner and DG for health and consumer policy (DG SANCO) in 1999 was followed by the 
adoption of the Public Health Programme in 2002. A public consultation in 2004 on a proposed EU 
health strategy elicited several hundred responses, many of which were integrated into a proposal for a 
new Health and Consumer protection programme for 2007-2013.  The aim of this workshop will be to 
gather a range of views on what should be the key building blocks of an EU Health Strategy which is 
expected to be published in 2006. 
 
Section 1 
Speakers from the European Commission, Parliament and Member States will be asked to set out their 
views on what is the appropriate role for the EU in health policy. Although most European countries 
face similar health challenges such as demographic change, rising levels of chronic disease and 
healthcare costs, significant health inequalities, there is no consensus on what added value the EU has 
to play in helping to tackle these issues. The growing threat of an influenza pandemic is an obvious and 
practical example of how the EU and national authorities need to work together to protect human 
health.  
 
Section 2 
The debate will explore how much consensus can be created to build a shared vision of the 
European role in health. The European Commission has already a number of initiatives in place or 
planned on key heath determinants such as tobacco, alcohol consumption, mental health, food and 
nutrition, combatting HIV/AIDS. The discussion will look at how these could fit into an EU Health 
Strategy. Panelists will provide opinions about whether the EU should focus on areas of greatest need, 
eg pan European threats and causes of ill health or on issues where there is the greatest potential 
impact, e.g; where economies of scale are critical.  
 
Steering Group 
The steering group for this Session consists of: the European Public Health Alliance (EPHA), 
Eurohealthnet, Mental Health Europe (MHE) with additional input from Europa Donna and the 
European Committee for Homeopathy (ECH). The interests and expertise of those Associations will be 
reflected in the speakers and will inform the debate that follows. 
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Session 2: Pharmaceuticals and medical technology  
 
Objective 
 
 
The European Union plays a pivotal role in the regulatory framework for pharmaceuticals and medical 
technology. Public health and patient safety are two key aspects of the way that these products are 
regulated and used. In addition competitiveness and innovation are also important elements. However, 
there have been some recent examples of failure in the system; some products have caused harm and 
some have failed to deliver benefits. Balancing cost with availability of innovative products remains an 
important issue. The aim of this session is to answer the provocative question of whether citizens can 
trust the system that regulates pharmaceuticals and medical technology products and what the EU 
could do to further enhance confidence in these sectors. The theme throughout the session will be how 
to balance the harm/benefit equation for pharmaceuticals and medical technology while retaining a 
competitive industry. 
 
Session 1 
 
The first session will set out a broad overview of the EU regulatory framework including the key 
changes brought in by the Review of the EU pharmaceutical legislation (completed in 2004), and the 
planned ' New Approach' to regulating medical devices and technology. Reference will be made also to 
the “New Industrial Strategy for the Pharmaceutical sector” and other relevant policy and legislative 
initiatives. Institutional speakers will focus on patients, in particular the ways in which the regulatory 
framework ensures that both pharmaceuticals and medical technology products reach the patients in a 
safe and effective manner.  
 
Session 2 
 
The facilitated debate in the second session will look at the issue of new products and review how 
innovation and added value are measured and how efficacy and safety are assessed. The question of 
tracking the safety of existing products and medicines will also be discussed through the 
pharmacogivilance and post-marketing surveillance systems. Finally the session will examine the 
importance of information as a key factor underpinning public trust. The debate will focus on how the 
EU can develop an information strategy that will ensure good quality, timely, objective, reliable and 
non-promotional information for health providers, health professionals and patients.  
 
 
Steering group 
The steering group for this session consists of: Pharmaceutical Group of the European Union (PGEU), 
Health Action International (HAI), European Federation of Pharmaceutical Industries and Associations 
(EFPIA), European Medical Technology Industry Association (EUCOMED), European Association of 
Pharmaceutical  Wholesalers (GIRP). The interests and expertise of those Associations will be reflected 
in the speakers and will inform the debate that follows.
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Session 3: Health Services 
 
Objective 
It is well known that the inclusion of health and social services in the draft Directive on Services in the 
Internal Market (COM(2004)0002) has caused considerable anxiety amongst the health community, with 
most health sector stakeholders calling for clarification of the inclusion of health services and some calling 
an exclusion of health from the draft Directive entirely. The aim of this session is to elucidate some of the 
issues underlying the anxiety about health services within the internal market and to explore selected 
aspects in greater detail in order to stimulate a debate between the participants. 
 
Section 1 
The first section will consist of three presentations by experts from health practice, academia, and 
politics which seek to set out the key issues of health services within the European Union’s internal 
market. The first speaker will present an overview of social - and healthcare services in the context of 
the draft legislation on services in the internal market. Building on this background the following 
speakers will look in greater detail at the way in which the issues of care quality, patient safety and 
access to health services can be addressed in the European Union.  
 
The first section will close with the presentation by the facilitator of two statements which will 
question the extent to which Europe can ensure a safe health care system in the EU and the extent 
to which a greater choice of healthcare providers can improve healthcare across Europe.  
 
Section 2 
Building on the votes of the audience in the first session, the second section will begin with short 
contributions from experts which will kick off the debate. The purpose of the debate is to tease out 
some of the thorny issues involved in opening an internal market to health services while at the same 
time ensuring that such services meet the highest standards of safety and quality and ensuring that all 
European citizens have equal access to such services. Following the debate the audience will be asked 
to revisit their previous votes.  
 
Steering group 
The steering group for this session consists of: EHMA (European Health Management Association), 
AGE (the European Older People’s Platform), EFN (European Federation of Nurses Associations), 
CPME (Standing Committee of European Doctors), EPSU (European Public Services Union), EHTEL 
(European Health Telematics Association) and ESIP (European Social Insurance Platform). The 
interests and expertise of those Associations will be reflected in the speakers and will inform the debate 
that follows.
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Additional Comments from Parallel Session 3, “Health Services”, Open Health Forum 2005, 
“Health Challenges and Future Strategy”, 7-8 November 2005 
 
Findings of the Session 
At the workshop, participants were asked to vote on two statements, and then to write their 
opinions on two others. Here we report on the findings.   
 
Results of the votes 
 
The result of the first vote would suggest that a clear majority of participants (55.5%) accorded a 
positive role to the EU in ensuring that each Member State had an accessible sustainable health 
system. This conclusion is supported by the second poll, which shows that the overwhelming 
majority (72%) saw the EU as having a responsibility to ensure safe and high quality healthcare 
systems throughout Europe.1  
 
The participants were then asked to complete the following two sentences by adding their own 
opinions. 
  
‘Sustainable health systems in the EU require … ’ 
 
‘Safe and high quality healthcare systems throughout the EU require … ’   
 
Their comments are summarised below.  
 
Sustainable health systems in the EU require …  
 
Many respondents felt that sustainable heath systems in the EU required co-operation between 
Member States, with one person asserting that ‘a momentum of co-ordination at EU-level’ was 
needed. Many people emphasised the need for co-operation to take place at many levels, with one 
suggesting that support from employers and politicians was key, and another asserting the need 
for the ‘mobilisation of all levels of government (both national and regional) and of civil society’. 
The involvement of professional bodies such as the Standing Committee of Medical Doctors was 
also seen as important, and one person suggested ‘establishing health priorities together with 
patients and politicians’ and emphasised the importance of the ‘participation of citizen’s 
organisations in policy-making’.     
 
The exchange of good practice was seen as vital, and several people emphasised the need for the 
Open Method of Co-ordination. Nevertheless, many respondents recognised the subsidiarity 
principle that governs the EU’s handling of healthcare (one argued that ‘Cooperation is not 
identical to harmonisation’). The point made by many was not that the subsidiarity principle should 
be done away with (Member States should retain the right to decide how to organise their own 
health services), but that this principle should not blind people to what can be achieved by co-
operation at an EU-level. This ties in with the session’s votes in which 55.5% of the respondents 
disagreed that the Member States alone could ensure an accessible and sustainable health 
system in each Member State, and 72% agreed that the EU had a responsibility to ensure safe and 
high quality healthcare systems throughout Europe.  
 
Another theme prevalent in many responses was the need for high quality research into such 
issues as efficiency, effectiveness and inequalities. One response emphasised the need for 
evidence on the effects of demographic changes on health services and health systems, which 
actually ties in with several EU-level projects that are already underway (e.g. the Ageing, Health 

                                                 
1 It was hoped to conduct a second poll at the end of the session to see if opinions had altered, but 

unfortunately too few people responded to this second poll to make the results meaningful.   

http://www.ceps.be/Article.php?article_id=9
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Status and Determinants of Health Expenditure Project, 2004-06). This response suggested that 
there should be a focus on evidence-based health promotion and disease prevention.  
 
Again, co-operation has a large role to play within research, and one respondent emphasised the 
need to learn from one another. It stated that we should apply any ‘learning to our own setting as 
the default response rather than rejection or procrastination due to the “not invented here” 
syndrome’. 
 
One response argued that sustainable health systems in Europe require ‘giving this area a priority 
rather than considering it secondary to the economy. Sustainable healthcare is key to economic 
growth – healthy citizens produce more and consume more’. This response also argued that 
sustainable health systems in Europe require ‘Balancing economic considerations and tools with 
the fundamental right to healthcare’. The former theme also prevailed in many other responses, 
and one person asserted that it needed to be better recognised that the ‘health system has an 
important economic impact on public health’.  
 
Another prevalent theme was the need for good governance of health insurance systems, and one 
response requested a ‘Definition of a basic package of healthcare services that should be given 
freely to the population’.  
 
One response stated that sustainable health systems in the EU require ‘open access for all’ and 
‘respect for patient rights’. It is surprising that these points were not made by more people, 
although it is possible that many overlooked ‘the obvious’ (though highly important) when making 
their own points. In any case, this should not undermine their validity. 
 
Equally valid is the point made by one person that ‘If the EU is concerned about ‘insidious’ 
diseases (i.e. lifestyle issues), then it must prioritise maternity services and midwifery services. A 
person’s health starts (is influenced, shaped by) preconception, and a person’s health is affected 
for life by breastfeeding’.  
 
Another stated that ‘A national debate in each Member State is needed over what price the 
population is prepared to pay to have access to high quality, safe and efficient healthcare’. This is 
an interesting point since finance is a major (though not the sole) determinant of the quality of 
healthcare that a Member State can provide, and many of the suggestions made above would 
require money to carry out. However, one should be aware that a supposedly national debate 
could still see certain vested interests dominate the discussions. 
 
Safe and high quality healthcare systems throughout the EU require …  
 
Many respondents emphasised the need to ensure the quality of the medical professionals who 
provide care. One respondent asserted, ‘Given the stronger mobility of healthcare professionals, 
excellence in the provision of services is now more germane than ever before. To ensure patient 
safety and European citizens’ protection extensive training of health professionals and high 
standards for the provision of services are a must’. Another asserted the importance of the 
continuous training of healthcare professionals. Sufficient core personnel and reasonable working 
hours for healthcare professionals were also emphasised. One person argued for ‘Better long-term 
planning that sees workforce capacity as an asset rather than a disposable product. Retention of 
expertise needs to be a priority for action’. Another argued for a clear and transparent system of 
accreditation of healthcare providers.  
 
The need for the EU to establish minimum safety standards was seen as equally important. One 
response suggested that binding European guidelines on ‘standards of care, diagnosis and 
treatment’ were necessary. Another argued for ‘Common European platforms to issue, update and 
monitor ethics, patient and human rights, and standards’. Another still suggested ‘Setting high 
minimum standards such as defining a maximum time for waiting lists, a maximum ratio of patients 
to doctor, and a reasonable accessible price for healthcare (according to GNP per capita)’. One 

http://www.ceps.be/Article.php?article_id=9
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respondent argued for ‘A centralised European quality system with a centralised agency and 
inspectorate’. They saw this as a method in its own right of stimulating national quality systems. 
 
However, the EU establishing rules was only seen as half of the story and many people argued 
that the important point was the sharing of best practices across Member States, which involved 
the commitment, both political and financial, of Member States, particularly for gathering the data. 
 
Many responses argued for an internet portal to be established ‘for the free exchange of data, 
evidence and practice to foster continuous learning and innovation’. Important features such as 
exchange of information on healthcare professionals that have been banned from working and 
communicable diseases.  
Another common point was the need for the ‘involvement of patients and civil society with all 
stages of policy and strategy development, implementation and monitoring’. Similarly, one person 
argued that there needed to be a ‘Removal of barriers and jargon for organisations to better 
participate in discussion at EU-level’. Another suggested that the information given to patients 
needed to be tailor-made towards their individual needs.  
 
One respondent argued that frontline workers as well as academics need to be involved in 
decision-making. Another suggested that there needed to be ‘Respect for national rules 
guaranteeing quality and safety rather than their removal on the basis of EU market rules’. This 
person also saw the financial commitment of all governments as paramount.  
 
Of course, many of these suggestions may take considerable time, money and effort to implement 
(even though work is underway on many of them already). This in no way undermines their validity, 
but here is one comment which, whether one agrees with it or not, suggests a practical way 
forward: ‘As a first step the EU should work as a think-tank and give advice to Member States and 
regional governments on how healthcare systems can be made sustainable’. 
 
One person wrote that ‘Safe and high quality healthcare systems throughout the EU require the 
European Commission to stop seeing healthcare services as “just another service”’. This is 
presumably a reference to the proposed Directive on Services in the Internal Market and the new 
Directive on the Mutual Recognition of Professional Qualifications, both of which include health 
services in with other economic services and appear to show little regard for their unique 
requirements concerning quality and safety. 

http://64.233.183.104/search?q=cache:bnFWaerg7-0J:europa.eu.int/eur-lex/en/com/pdf/2004/com2004_0002en03.pdf+Services+Directive&hl=en
http://europa.eu.int/eur-lex/lex/LexUriServ/site/en/oj/2005/l_255/l_25520050930en00220142.pdf


This paper was produced for a meeting organized by Health & Consumer Protection DG and represents 
the views of its author on the subject. These views have not been adopted or in any way approved by the 
Commission and should not be relied upon as a statement of the Commission's or Health & Consumer 
Protection DG's views. The European Commission does not guarantee the accuracy of the data 
included in this paper, nor does it accept responsibility for any use made thereof. 
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