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1) Impact Assessment Board Opinion 

Health: 

(A) Context 

In 2000, the Commission adopted the first Health Strategy which gave rise to Public 
Health Programme (2003-2008). As a follow-up, the IA report considers the need for a 
new European Community Health Strategy 2008-17. The proposed strategy intends to 
respond to the main challenges by setting objectives for the coming decade, taking a new 
approach to health as a cross-sectoral issue affected by all policies and to global health 
issues. 

(B) Positive aspects 

Extensive stakeholder input has been sought on a number of issues during 2006-2007 
including from various experts and an expert panel. A noticeable effort has been made to 
improve the IA report along the lines of the recommendations of the first opinion of the 
Impact Assessment Board. The recommendations below are meant to enhance the already 
achieved improvements. 

(C) Main recommendations for improvements 

The recommendations below are listed in order of descending importance. Some more technical comments 
have been transmitted directly to the author DG. 

General recommendation: The IA report requires further improvement in the 
problem definition by developing a more concise and strategic approach to the 
shortcomings of the existing activities. The objectives should be more focused by 
setting process objectives as well as broad targets. 
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(1) The problem definition should be more concise and reflect more clearly the 
continued need for a strategic approach to the existing activities and their current 
shortcomings. While interesting in itself, the problem definition could be presented in a 
more concise way to allow a proper balance with the other sections of the IA report. For 
example, parts of the section could be presented in an annex as background information. 

The problem definition should focus on what cannot be achieved with existing measures 
and structures, such that the value added from EU level intervention follows logically. 
For example, regarding the need for co-operation on communicable diseases such as 
tuberculosis or avian flu, it should be stated which benefits flow from existing co­
operation mechanisms and which crucial elements are lacking. Furthermore, a more 
convincing case should be made why, with national and geographic specificities, Member 
States are not better placed than the EU as regards informing patients, health awareness 
campaigns, etc. At the moment, it is not clear, e.g. on page 14, whether and to which 
extent there is a risk with regard to how existing measures would fail or be suboptimal in 
an emergency situation. 

Finally, the problem definition should avoid pre-empting the outcome of the analysis and 
political language. For example, 'the strategy will allow enough flexibility to deal with 
unforeseen events and issues, and to redirect the focus of effort as necessary during the 
ten years (page 9)' or 'As part of the overall strategy, a clear community framework for 
safe and efficient health services will be put in place ...(page 16)' are ill-placed in a 
problem definition. 

(2) The objectives should be more focused, set in hierarchical order and be more 
detailed. Seven objectives - four health and three good governance objectives -
correspond clearly to the problem areas identified. However, although it is explained that 
the purpose would be to remain flexible to cover any new challenges that may not have 
been identified, it should be possible to define specific procedural objectives as well as 
the broad targets. Otherwise it is difficult to see what the future policy is supposed to 
achieve. Further consideration should be given to which extent the objectives could be 
made SMART. 

(D) Procedure and presentation 

It appears that all necessary procedural elements have been complied with. 

Thd final version of the IA report should contain a reference to the way in which the 
opinions of the Board have been integrated in the report. 
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