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The European Patients’ Forum (EPF) welcomes the Commission’s initiative to 

consult stakeholders on the discussion document for a European Health Strategy 

“Health in Europe: a strategic approach”. EPF is pleased that, with this document, the 

Commission has reflected the major debate that was generated by the reflection 

process “Enabling good health for all”, launched by Commissioner Byrne on 15 July 

2004. 

 

The European Patients’ Forum (EPF) was founded in 2003 to become the 

collective patients’ voice at EU level, manifesting the solidarity, power and unity of 

EU patients’ movement. EPF currently represents 23 member organizations - which 

are chronic disease specific patient organizations operating at European level, and 

national coalitions of patients organizations. EPF therefore reflects the voice of an 

estimated 100 million patients affected by various diseases in the European Union. 

EPF facilitates exchange of good practice and challenging of bad practice on 

patients’ rights, equitable access to treatment and care, and health-related quality of 

life between patient organizations at European level and at Member States level. 

EPF’s vision for the future is patient-centred, equitable healthcare throughout the 

European Union.  

 

A STRONG PATIENTS’ VOICE TO DRIVE BETTER HEALTH IN EUROPE
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Methodology around EPF’s consultation with its membership in agreeing this 
response 
A draft response was formulated on the basis of consultation with the EPF 

membership. This was then circulated to EPF Board for their comments and 

circulated to the wider EPF membership for their input. A final response was 

submitted to the Commission on 12 February 2007. 

 

EPF supports many aspects of the discussion document and welcomes the fact that 

the EU is committed to provide, for the first time, an overarching strategic 
framework, which aims to set clear objectives to guide future work on health at the 

European level, and to put in place implementation mechanisms, while working in 

partnership with Member States.  

 

EPF in cooperation with other stakeholders would like to underline our commitment 

to be a strong and constructive partner in the implementation and the monitoring of 

the Health Strategy. 

 

This response deals explicitly with the patients’ perspective.  

 

We acknowledge EU’s key role in undertaking actions which complement those of 

the Member States and welcome EU’s efforts in bringing together health 

stakeholders and complementing national efforts to promote good health, reduce 

health inequalities and tackle the factors that determine health. 

 

EPF is pleased that the Health Strategy will build on the responses to the recent 

Commission’s consultation regarding Community action on health services1, 

which brought the issue of patients’ cross-border mobility and cross-border 

healthcare to the core of the debate.  

                                                 
1 Communication from the Commission – Consultation regarding Community action on health services, Brussels 26 September 
2006, [on-line], European Commission, Public Health, 
http://ec.europa.eu/health/ph_overview/co_operation/mobility/docs/comm_health_services_comm2006_en.pdf, last accessed 
26 January 2007 

http://ec.europa.eu/health/ph_overview/co_operation/mobility/docs/comm_health_services_comm2006_en.pdf
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EPF welcomes the commitment and statement of the then 25 Health Ministers of the 

European Union on the common values and principles that underpin Europe’s health 

systems, adopted by the Employment, Social Policy, Health and Consumer Affairs 

Council in June 20062.  

 

These are quality, safety, care based on evidence and ethics, patient 
involvement, redress, and patient confidentiality. EPF supports these values 

being placed at the heart of the future EU Health Strategy.  

 

EPF also endorses the overarching values of universality, access to good quality 
care, equity and solidarity that are widely shared across Europe and strongly 

recommends reference to and implementation of the European Social Model as a 

backdrop to the EU Health Strategy.  

 

EPF welcomes the emphasis placed on creating pan-European networks of 
expertise, which enable exchange of good practices in fields such as e-health, 

nanotechnologies, rare disease treatments or virtual centres of excellence. We 

recommend further development and EU support in areas such as patient-centred 
healthcare systems, exchanging good practices in relation to information to 
patients, patient involvement, health literacy and patients’ safety. 

                                                 
2 Council Conclusions on Common Values and Principles in EU Health Systems, 273rd Employment, Social Policy, Health and 
Consumer Affairs Council meeting, Luxembourg 1-2 June 2006, [on-line], the Council of the European Union, 
http://www.consilium.europa.eu/ueDocs/cms_Data/docs/pressData/en/lsa/89830.pdf, last accessed, 22 January 2007  
  

http://www.consilium.europa.eu/ueDocs/cms_Data/docs/pressData/en/lsa/89830.pdf
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QUESTIONS 
 

 
Within the three broad elements of the Strategy, addressing core issues, 

mainstreaming health, and global health: 

Question 1: How should we prioritise between and within all these areas to focus on 

those which add real value at the EU level? In which areas is action at the EU level 

indispensable, and in which is it desirable? For example, is there a means to use the 

Healthy Life Years indicator or other outcome measurements to give weight to areas 

on which the EU should concentrate? 

 

EPF welcomes that, within the core issues of the Strategy, a key element is support 
to citizens and patients and improving information to patients together with 

complementing the work of the national health systems in providing better quality and 

safety in healthcare and addressing cross-border care implications. We believe that 

this two-fold issue, citizens’ involvement and patients’ involvement, should be 

given a high priority. While health promotion and disease prevention is relevant to all 

citizens, those with the most invested in health-care itself are the patients with long-

term chronicle conditions, who live every day with a condition that affects all aspects 

of their life3. And any EU citizen may be faced with a chronic condition at any given 

time in his or her life. 

 

EPF and its membership adopt a holistic interpretation of healthcare to include 
prevention and the social, economic, environmental, cultural and 
psychological aspects of health and strongly recommend that the Strategy clearly 

integrates patients’ mental health and well-being. 
 
We support the vision that health is impacted by other sectors (e.g social, economic, 

environment), beyond the health sector4 per se, and indeed that health also impacts 

                                                 
3 International Alliance of Patients’ Organisations – Response to Commissioner Byrne’s reflection process Enabling Good 
Health for All- preparing the ground for the future health Strategy, [on-line], European Commission, Public Health,  
http://ec.europa.eu/health/ph_overview/Documents/refl/ev20041015_co_036_en.pdf, last accessed 26 January 2007 
4 Ståhl Timo, Wismar Matthias, Ollila Eeva, Lahtinen Eero and Leppo Kimo, Health in All Policies: Prospects and Potentials, 
Helsinki, Ministry of Social Affairs and Health, European Commission and the European Observatory of Health Systems and 

http://ec.europa.eu/health/ph_overview/Documents/refl/ev20041015_co_036_en.pdf
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on these sectors. EPF supports strongly a health mainstreaming approach: 
healthcare must be an integral part of EU policies, such as economic and social 

policy, regional development, environment, research, transportation, information 

technology.  

 
We believe that patients’ individual experiences and patient organizations feedback 

reveal the very real impact their disease and illness, and the quality and access to 

healthcare has on issues such as job retention, income, family life and opportunities 

to continue to participate in society as a whole. 

 

Regarding the new EU tool related to Health Systems Impact Assessments, patient 

organizations can play a key role in identifying gaps and needs for further 

development in health infrastructure. They may also share their experience in terms 

of what potential changes in health determinants might result from the way a health 

system is organised.  

 

We are of the view that patient organizations should be involved in meaningful 
dialogue related to health and the above-mentioned policies at the very onset, as a 

potential key partner behind the process. Patient organizations can also contribute to 

ensuring the two-way flow of information between national and local NGOs and the 

European institutions.  

 

We are of the opinion that it is important that the Health Strategy provides the 

framework to mainstream health and monitor and evaluate the mainstreaming 
process. Important lessons can be learned from other mainstreaming initiatives at 

Community level, such gender5, sustainable development6 or disability7, one of 

which is the need to have very specific actions, resources and policies to spearhead 

and inspire mainstreaming in a coherent and sustainable way. 

 

                                                                                                                                                         
Policies, [on-line], European Commission, Public Health, 
http://ec.europa.eu/health/ph_information/documents/health_in_all_policies.pdf, last accessed 25 January 2007  
 
5 http://ec.europa.eu/employment_social/equ_opp/gms_en.html 
6 http://ec.europa.eu/environment/eussd/ 
7 http://ec.europa.eu/employment_social/disability/strategy_en.html 

http://ec.europa.eu/health/ph_information/documents/health_in_all_policies.pdf
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With regard to the ‘healthy life years’ core indicator we welcome this, with one 

caveat. Healthy life years cannot be equated with ‘healthy quality of life’ years. 
For instance, a person affected by Alzheimer’s disease may enjoy many healthy life 

years, however it will be the standard of his or her treatment and care that will 

determine, to a large degree, his or her quality of life. The same goes for a person 

with respiratory disease with enhanced level of mainstreaming of health in 

environment policies having direct impact on treatment outcomes. We strongly 

support the inclusion of a reference to quality of life indicators, alongside healthy 

life years. 
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Question 2: What should we realistically aim to achieve in practice in these areas of 

work? What broad objectives should we set for the short term and long term – 5 

years and 10 years? 

 
EPF and its membership would welcome the reflection and inclusion of our - a 
patient’s - vision of patient-centred, equitable healthcare in Europe, and our 
key goals over the next five years, in the broad objectives of the Health Strategy: 

• To ensure a rights-based patients’ perspective, underpinned by health related 

quality of life; 

• To promote equal access to best quality information and patient-centred 

healthcare for all EU patients; 

• To ensure meaningful patient involvement in EU policy-making, programmes 

and projects; 

• To encourage and support inclusive, effective and sustainable representative 

patient organisations; 

• To nurture and promote solidarity and unity across the health movement 

across Europe. 

 
Directorate-General Health and Consumer Protection has a history of involving 

NGOs in consultation processes and in implementing policies (through project co-

funding and involvement in policy committees). However, in order to ensure that the 

EU health policy meets the concerns and needs of citizens, it is vital that the Health 
Strategy sets the framework for core funding for a number of European 
platforms representing civil society organisations, patients organisations 
included. This will ensure that patient NGOs are in a position able to work effectively 

and consistently as a partner with the Commission.  
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Question 3: Are there issues where legislation would be appropriate? What other 

non-legislative instruments should be used – for example, a process similar to the 

Open Method of Coordination? How can we make better use of Impact Assessment? 

 

EPF strongly encourages the implementation of the Open Method of 
Coordination methodology alongside internal cooperation. Other policy areas have 

demonstrated clearly the added value of this approach and the importance of peer 

review and good practice exchange across the Member States. The OMC on social 

inclusion has been viewed as crucial by the social NGOs. They consider it a 

workable framework which can be built on to make a real impact on policies and 

outcomes, and as a positive force for galvanising partnerships at national level 

around the social inclusion National Action Plans.8   

Likewise, representative patient organizations with sufficient capacity could 
contribute to this process at national and European level, and the Public Health 

Programme could be used as a vehicle for their involvement. 

                                                 
8Social Platform Contribution to the evaluation of the Open Method for Coordination (OMC) on social protection and social 
inclusion, July 2005, [on-line], The Platform of Social NGOs,  
http://www.socialplatform.org/module/FileLib/05-07OMCEvaluationContribution_FinalEN.pdf, last accessed 25 January 2007 
 

http://www.socialplatform.org/module/FileLib/05-07OMCEvaluationContribution_FinalEN.pdf
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Question 4: How can different approaches be used and combined, for example 

approaches to different health determinants, lifecycle approaches, and strategies on 

key settings (education, the workplace, health care settings)? 

 

EPF would welcome further European action on joint thinking and cooperation 
on cross-sectoral policies between various Directorates-General: patients need 

not only individual treatment and care, but also often access to social care, housing, 

adequate transportation and employment policies, rehabilitation, training in self 

management, healthy environment, etc. A good example in this respect is the 

support DG Research has given to projects involving patients’ organizations in a 

meaningful way.  

 

The “Fortune” project formulated and applied criteria and indicators for measuring the 

degree of direct patients’ involvement in research projects and strongly promoted 

direct patient involvement in research projects. EPF will be drawing on this in the 

development of an EU level project on patients’ involvement in broader EU health–

related projects and policies to be submitted in the framework of the 2007 Call for 

Proposals. 

 

Patient organizations can play a key role as partners – catalysts for patient-

centered changes - ensuring the two-way flow of information between national and 

local NGOs and the European institutions. They reflect the patients’ unique and 

direct, on the ground, experience and knowledge in healthcare and voice the 

interests of patients. They support patients’ participation in the design and 

implementation of health-related policies and programmes and can facilitate or act as 

catalyst for multidisciplinary collaboration. They also raise awareness about the EU 

patient-related policy and programme developments and thus adding to the visibility 

of the Health Strategy in national policy-making and health care environments.  

 

EPF can act as a catalyst for positive change in EU health mainstreaming policy also 

by working more effectively with the Platform of Social NGOs, the European Public 
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Health Alliance and constituency based European NGOs such as the European 

Disability Forum and The European Older People’s Platform.  

 

This is further echoed by EPF’s commitment to encouraging patient organizations to 

be as inclusive as possible in order to respond effectively to the needs of potentially 

marginalized groups.  

 

With regard to responding to the new developments on health threats in a global 

context, EPF encourages the complementarity between EU action with the work 
of the World Health Organization, notably building on the WHO proposed strategic 

framework for action to enhance health and security at a pan-European level9.  

 

In crisis and disaster situations, patients can be hindered from receiving essential 

health care because of security reasons. Coordination mechanisms for the health 

sector, mobilization of extra resources and personnel, essential pre-defined 

treatment protocols, functioning and tested networks of private and public facilities, 

involvement of non-governmental organizations, including patient organisations, 

need to be established in advance, among many other emergency measures.  

 

In terms of joint cooperation, it is important to reiterate EPF’s excellent cooperation 

with the International Alliance of Patients Organizations (IAPO) and the official 

partnership between IAPO and the World Health Organization.  

 

Finally, research for pharmaceutical products and the development of their market 

are global. Therapeutic advances in Europe are beneficial for the world and EU has a 

role to play in improving access to them worldwide. The Strategy can contribute 

towards this challenge. 

 

 

In terms of the implementation of the Strategy 

                                                 
9World Health Organisation Regional Office for Europe , Enhancing health security : the challenges in the WHO European 
Region and the health sector response, EUR/RC56/9, Regional Committee for Europe, Fifty-sixth session, Copenhagen, 11-14 
September 2006, [on-line],  WHO,  http://www.euro.who.int/document/RC56/edoc09.pdf, last accessed 26 January 
 

http://www.euro.who.int/document/RC56/edoc09.pdf
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Question 5: How can we ensure that progress is made and that objectives are 

met? For example, should indicators or milestones be used? What measures or 

indicators could show real short term change, within the early years of the Strategy? 

 

First, we believe that the Strategy needs adequate funding in order to be effective.  

 

We are also of the view that process and outcome evaluation are crucial in ensuring 

that the progress is made and that the Strategy’s objectives are achieved. Both 

indicators and milestones, two different and not mutually exclusive mechanisms, 

should be used. It is important that indicators are both quantitative and qualitative 

and that they are agreed by all stakeholders including patients’ organizations. 
 

For example, indicators measuring the impact of the Health Strategy may come from 

benchmarking efforts at European Union level and between Member States with 

regard to patients’ involvement in different levels of the health system, such as the 

central decision-making bodies, centers of excellence for healthcare, quality of 

patient care by doctors, etc. 

 

EPF supports the use of baseline indicators provided by patient organizations in 

relation to the accessibility of healthcare services, information to patients and 

patients’ satisfaction of the healthcare services.  



 
 
 

  
 
 

  

12

 

 

 

Question 6: How do we ensure that the Strategy adds value to actions at Member 

State level? How can the responsibility for implementation be shared 

between the EU and Member States? 

 

EPF believes that the Strategy promotes and can facilitate transparency and 

accountability of the European healthcare systems and accurate, accessible and 

holistic information to patients, their families and carers. Health is a priority for EU 

citizens and they expect appropriate funding and a prioritization of funding for health. 

 

European trans-national information exchange and collaboration are essential 
resources and means to exploit the full potential of healthcare systems and 
encourage positive change in the Member States.  
 
To this end, the Strategy should feature clear communication mechanisms and 
effective use of the EU Public Health Portal to disseminate information, facilitate 

the exchange of good practice across Member States, promoting collaboration 

activities and encouraging Member States to value healthcare and recognize the link 

between good health care and economic prosperity. These key messages should be 

communicated clearly to citizens and patients. 

 

Again, appropriate application of the OMC methodology would be invaluable in this 

regard.  

 

The Strategy can play a key role in fostering Member States governments 

cooperation in focusing on issues such as parallel imports and counterfeit drugs, in 

order to protect patient safety in a raft of areas, including adverse drugs events. 

 

Direct involvement of representative patient groups lead to stronger project outcomes 

that will feed ultimately more effectively into a patient-centred EU health agenda. To 

achieve this, EPF also believes that it is important to make meaningful 
participation of patients’ organisations a criterion for European Health related 
funding at all levels (Public Health Programme, the health strand of the 7th 
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Framework Programme on Research and Development, and the health strand of the 

structural funds).  

 

Further  support should also  be provided to patient groups to carry out basic surveys 

to identify real needs and gaps in service provision. 

 

Patient organisations do play an effective, complementary role in developing 
positive and pro-active healthcare initiatives in a flexible way. They are open to 

multidisciplinary collaboration and cannot only be seen as target groups, but as true 

partners. They have a unique and direct experience and expertise in health, they 

have the ability to reach patients at a grass roots level and to identify real problems 

and hardships experienced.  
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Question 7: How could methods for involving stakeholders be improved? How can 

we create innovative partnerships with stakeholders? 

 

EPF believes that it is essential to include all stakeholders in the health policy making 

process. We support the open consultation processes and welcome the 

establishment and functioning of the European Health Policy Forum (EHPF) as an 

information and consultation mechanism. This is a successful model, as it includes, 

not only one patient representative, but different patient groups who can bring a 

variety of perspectives to the debate.  

 

We strongly support the inclusion of patient organizations in other relevant health-

related European fora, platforms, Working Parties and High Level groups. We 

applaud the Commission’s initiatives during 2006 on strategies to improve 

stakeholder involvement in health; this should be built upon as an integral part of the 

Strategy. 

 

We believe further that constructive lessons can be drawn from the High Level 

Pharmaceutical Forum in relation to meaningful involvement on patients’ 

organizations and their rights, roles and responsibilities as key stakeholders and it 

would be helpful to evaluate this in terms of both process and outcome. 

 

However, there is a need for more transparency about Commission’s own 
criteria for consultation procedures as set out in the White Paper on Governance. 

 

EPF welcomes the emphasis on fostering partnerships, but we also acknowledge the 

varying capacities of stakeholders to participate in the health policy process.  

The capacity of NGOs to interact effectively in the policy process is linked to a sound 

funding base.  

 

EPF welcomes the recognition of NGOs’ important role in promoting public health 

and representing citizens’ interests, as well as of their request for Community 
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contribution to enable them to develop and function, as reflected in the proposal for a 

Programme for community action in the field of health 2007-201310.  

 

EPF strongly recommends that the Strategy should highlight the financial 
mechanisms to provide core funding for European Health NGOs platforms, 
including patients organisations. The model used in other sectoral European 

platforms such as the Environment Action Programme, the Anti-Discrimination and 

Social Exclusion programme can serve as an example.   

 

As a final message and comment, EPF would like to reiterate our wish, alongside 

other stakeholders to be strong and constructive partner in the implementation and 

monitoring of the Health Strategy. 

 

 

                                                 
10 Amended proposal for a Decision of the European Parliament and of the Council establishing a second Prgramme of 
Community action in the field of Health (2007-2013), art. 27, page 14, [on-line], European Commission, 
http://ec.europa.eu/health/ph_overview/Documents/com_20060524_en.pdf, last accessed 26 January 
 

http://ec.europa.eu/health/ph_overview/Documents/com_20060524_en.pdf


This paper 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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	The “Fortune” project formulated and applied criteria and indicators for measuring the degree of direct patients’ involvement in research projects and strongly promoted direct patient involvement in research projects. EPF will be drawing on this in the development of an EU level project on patients’ involvement in broader EU health–related projects and policies to be submitted in the framework of the 2007 Call for Proposals.
	Patient organizations can play a key role as partners – catalysts for patient-centered changes - ensuring the two-way flow of information between national and local NGOs and the European institutions. They reflect the patients’ unique and direct, on the ground, experience and knowledge in healthcare and voice the interests of patients. They support patients’ participation in the design and implementation of health-related policies and programmes and can facilitate or act as catalyst for multidisciplinary collaboration. They also raise awareness about the EU patient-related policy and programme developments and thus adding to the visibility of the Health Strategy in national policy-making and health care environments. 
	EPF can act as a catalyst for positive change in EU health mainstreaming policy also by working more effectively with the Platform of Social NGOs, the European Public Health Alliance and constituency based European NGOs such as the European Disability Forum and The European Older People’s Platform. 
	This is further echoed by EPF’s commitment to encouraging patient organizations to be as inclusive as possible in order to respond effectively to the needs of potentially marginalized groups. 
	With regard to responding to the new developments on health threats in a global context, EPF encourages the complementarity between EU action with the work of the World Health Organization, notably building on the WHO proposed strategic framework for action to enhance health and security at a pan-European level . 
	In crisis and disaster situations, patients can be hindered from receiving essential health care because of security reasons. Coordination mechanisms for the health sector, mobilization of extra resources and personnel, essential pre-defined treatment protocols, functioning and tested networks of private and public facilities, involvement of non-governmental organizations, including patient organisations, need to be established in advance, among many other emergency measures. 
	In terms of joint cooperation, it is important to reiterate EPF’s excellent cooperation with the International Alliance of Patients Organizations (IAPO) and the official partnership between IAPO and the World Health Organization. 
	Finally, research for pharmaceutical products and the development of their market are global. Therapeutic advances in Europe are beneficial for the world and EU has a role to play in improving access to them worldwide. The Strategy can contribute towards this challenge.
	In terms of the implementation of the Strategy
	Question 5: How can we ensure that progress is made and that objectives are
	met? For example, should indicators or milestones be used? What measures or indicators could show real short term change, within the early years of the Strategy?
	First, we believe that the Strategy needs adequate funding in order to be effective. 
	We are also of the view that process and outcome evaluation are crucial in ensuring that the progress is made and that the Strategy’s objectives are achieved. Both indicators and milestones, two different and not mutually exclusive mechanisms, should be used. It is important that indicators are both quantitative and qualitative and that they are agreed by all stakeholders including patients’ organizations.
	For example, indicators measuring the impact of the Health Strategy may come from benchmarking efforts at European Union level and between Member States with regard to patients’ involvement in different levels of the health system, such as the central decision-making bodies, centers of excellence for healthcare, quality of patient care by doctors, etc.
	EPF supports the use of baseline indicators provided by patient organizations in relation to the accessibility of healthcare services, information to patients and patients’ satisfaction of the healthcare services. 
	 
	Question 6: How do we ensure that the Strategy adds value to actions at Member State level? How can the responsibility for implementation be shared
	between the EU and Member States?
	EPF believes that the Strategy promotes and can facilitate transparency and accountability of the European healthcare systems and accurate, accessible and holistic information to patients, their families and carers. Health is a priority for EU citizens and they expect appropriate funding and a prioritization of funding for health.
	European trans-national information exchange and collaboration are essential resources and means to exploit the full potential of healthcare systems and encourage positive change in the Member States. 
	To this end, the Strategy should feature clear communication mechanisms and effective use of the EU Public Health Portal to disseminate information, facilitate the exchange of good practice across Member States, promoting collaboration activities and encouraging Member States to value healthcare and recognize the link between good health care and economic prosperity. These key messages should be communicated clearly to citizens and patients.
	Again, appropriate application of the OMC methodology would be invaluable in this regard. 
	The Strategy can play a key role in fostering Member States governments cooperation in focusing on issues such as parallel imports and counterfeit drugs, in order to protect patient safety in a raft of areas, including adverse drugs events.
	Direct involvement of representative patient groups lead to stronger project outcomes that will feed ultimately more effectively into a patient-centred EU health agenda. To achieve this, EPF also believes that it is important to make meaningful participation of patients’ organisations a criterion for European Health related funding at all levels (Public Health Programme, the health strand of the 7th Framework Programme on Research and Development, and the health strand of the structural funds). 
	Further  support should also  be provided to patient groups to carry out basic surveys to identify real needs and gaps in service provision.
	Patient organisations do play an effective, complementary role in developing positive and pro-active healthcare initiatives in a flexible way. They are open to multidisciplinary collaboration and cannot only be seen as target groups, but as true partners. They have a unique and direct experience and expertise in health, they have the ability to reach patients at a grass roots level and to identify real problems and hardships experienced. 
	 
	Question 7: How could methods for involving stakeholders be improved? How can we create innovative partnerships with stakeholders?
	EPF believes that it is essential to include all stakeholders in the health policy making process. We support the open consultation processes and welcome the establishment and functioning of the European Health Policy Forum (EHPF) as an information and consultation mechanism. This is a successful model, as it includes, not only one patient representative, but different patient groups who can bring a variety of perspectives to the debate. 
	We strongly support the inclusion of patient organizations in other relevant health-related European fora, platforms, Working Parties and High Level groups. We applaud the Commission’s initiatives during 2006 on strategies to improve stakeholder involvement in health; this should be built upon as an integral part of the Strategy.
	We believe further that constructive lessons can be drawn from the High Level Pharmaceutical Forum in relation to meaningful involvement on patients’ organizations and their rights, roles and responsibilities as key stakeholders and it would be helpful to evaluate this in terms of both process and outcome.
	However, there is a need for more transparency about Commission’s own criteria for consultation procedures as set out in the White Paper on Governance.
	EPF welcomes the emphasis on fostering partnerships, but we also acknowledge the varying capacities of stakeholders to participate in the health policy process. 
	The capacity of NGOs to interact effectively in the policy process is linked to a sound funding base. 
	EPF welcomes the recognition of NGOs’ important role in promoting public health and representing citizens’ interests, as well as of their request for Community contribution to enable them to develop and function, as reflected in the proposal for a Programme for community action in the field of health 2007-2013 . 
	EPF strongly recommends that the Strategy should highlight the financial mechanisms to provide core funding for European Health NGOs platforms, including patients organisations. The model used in other sectoral European platforms such as the Environment Action Programme, the Anti-Discrimination and Social Exclusion programme can serve as an example.  
	As a final message and comment, EPF would like to reiterate our wish, alongside other stakeholders to be strong and constructive partner in the implementation and monitoring of the Health Strategy.



