Follow-up to the European Parliament resolution on ‘Together for Health: A Strategic Approach for the EU 2008-2013’, adopted by the Commission on 3 December 2008
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6. 
Brief analysis/assessment of the resolution and requests made in it:
Parliament's resolution endorses the objectives of the Strategy and stresses the need for EU action to focus on inequalities, on health promotion (with a focus on healthy lifestyles and nutrition), on preventing illnesses such as cancer and on integrating health in other policies (e.g. Social policy).

The resolution underlines that health is part of the Lisbon agenda and that spending in health is an investment (and not a cost). The resolution further asks the Commission to promote centres of reference, combat antimicrobial resistance, support eHealth applications and improve health and safety at work. A number of other issues including ageing, gender, health values, right to quality healthcare and mental health are raised.

7.

Response to requests and overview of action taken, or intended to be taken, by the Commission:
Below is a summary of the main requests made by the Parliament and action taken or planned:

· Calls on the Commission to review existing work in the field of health (…) to determine which working methods and practices add value to the work of the Member States (…) and which should be better co-ordinated. (point 2)

Community initiatives aim at providing added-value to the Member States. The Commission ensures that they complement national efforts and are useful for the Member States. All policy initiatives and new legislative proposals must pass an “added value” and subsidiarity check. In addition, all projects financed by the Health Programme have in-built evaluation provisions and the programme itself is regularly evaluated by outside evaluators.

· Deplores the fact that the White Paper does not set specify quantifiable and measurable objectives whose attainment could produce tangible results and recommends that such objectives be adopted. (point 4)

One of the overall aims of all initiatives under the White Paper is to help increase Healthy Life Years throughout the EU. The Commission White Paper sets up general principles and overall objectives to guide Community health action for the years to come. Progress towards achieving these overall objectives can be measured inter alia through the European Community Health Indicators foreseen in the Impact Assessment accompanying the White Paper, with a focus on indicators agreed upon in the framework of the Strategy co-ordination mechanism with the Member States, as stated in the White Paper and in the related Council Conclusions of December 2007 and of June 2008. In this context, the Commission will continue to strengthen and build upon this system of indicators as a means to monitor and evaluate progress towards the objectives of the strategy. In addition, the Commission agrees that setting quantifiable objectives is a good means to drive change and achieve results. In this context, such objectives can be considered within individual policy initiatives taken forward to implement the strategy.

· Recommends that the mandate of the ECDC be extended to non-communicable diseases (point 10)

The Commission will shortly adopt a Communication on the activities and budget of the European Centre for disease prevention and control, taking into account the recent external evaluation of the agency, required under Article 31 of its founding Regulation (EC) 851/2004 of 21 April 2004, which concluded that no extension of the mandate of the agency is justified at this stage, and that the agency should rather continue to deepen and continue its work on prevention and control of communicable diseases.

· Proposes that the Commission set as a priority goal a reduction in avoidable health inequalities and inequities between and within Member States, as well as between different social groups and sections of the population (point 11)

The Commission fully agrees with the Parliament on the need for actions to help bridge the wide health gap between and within EU Member States. The Commission notes the overwhelming support for EU action to address health inequalities (in addition to the current Parliament Opinion, also the European Council Conclusions of June 2008, the Council conclusions of December 2007, Committee of the Regions Opinion of April 2008). In this context, the Commission is planning to put forward a Communication on reducing health inequalities between and within Member States in September 2009.

· Believes that disease prevention efforts and vaccination campaigns, where effective products exist, should be stepped up significantly; therefore urges the Commission to draw up an ambitious plan for preventive actions for the entire 5-year period(…) (point 13)

The Commission has been very active in stepping up its activities related to vaccine preventable diseases. In particular in supporting a number of networks and projects focused on prevention of the traditional target diseases (e.g. tetanus, diphtheria, pertussis, measles, rubella, poliomyelitis) and by developing an ambitious mechanism of vaccine policy co-ordination to strengthen the best practices in this field and to provide to Member States options for developing a shared approach on a long-term perspective towards the use of new vaccines (e.g. human papilloma virus, seasonal influenza and pandemic influenza in human, vaccines for rotavirus, varicella-zoster virus, etc.). In this perspective, a Policy Group on vaccination has been established and meets regularly, in close coordination with EMEA, ECDC and the Commission's related services. In addition a Council Recommendation on cross-border aspects of childhood immunisation has been planned for 2009.
· Urges the Commission to take a more holistic approach to nutrition and make malnutrition, alongside obesity, a key priority in the field of health (point 25)

The strategy for Europe on nutrition, overweight and obesity-related health issues aims to improve the population's diet and physical activity levels within the EU.  The strategy aims to help reduce obesity by promoting balanced diets and exercise as a means to prevent a range of obesity-related health conditions. Malnutrition is mainly a secondary nutritional problem, linked for example with old age and loss of appetite. Action to combat malnutrition remains essentially a national competence. Nevertheless, the EU Nutrition Strategy might contribute to Members States’ efforts to prevent malnutrition, through networking activities, activities by the members of the EU Platform for action on Diet, Physical Activity and Health, as well as with funding through the Health and the Research programmes.

· Calls on the Commission and the Member States, in the framework of the EU's health strategy, to work towards the development of guidelines for a common definition of disability, which may include people with chronic illnesses or cancer  (point 26)

The European Disability Action Plan uses the social model of disability as a base for its activities. This corresponds to the approach of the UN Convention on the rights of person with disabilities, that has been signed by the European Community and the Member States and that will set the framework for the European disability strategy in the years to come. The Convention recognises "that disability is an evolving concept and that disability results from the interaction between persons with impairments and attitudinal and environmental barriers that hinders their full and effective participation in society on an equal basis with others". The UN Convention further states that "Persons with disabilities include those who have long-term physical, mental, intellectual or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others ".This inclusive approach could include persons with chronic diseases or cancer when they lead to impairments that result in their facing barriers to participate in society.

· Demands effective measures to combat anti-microbial resistance (point 28)

In 2009 the Commission will report to the European Parliament on the status of implementation of the Council Recommendation on prudent use of antimicrobial agents in human medicine (77/2002/EC) on the basis of information provided by the Member States. The report will highlight areas needing further action. The Commission is supporting such actions by funding several projects under the Health Programme. In addition, since its establishment the European Centre for Disease Prevention and Control (ECDC) has included antimicrobial resistance in its work plan and regularly provides information on the development of the situation. With the objective to communicate scientific contributions (e.g. prevention of MRSA bacteria) in this field, the first "European Antibiotic Awareness Day" launched on 18 November 2008 in the European Parliament in Strasbourg. The different Commission Services involved are working in close cooperation with the concerned agencies (e.g. EMEA, EFSA, ECDC) to strengthen the Intersectoral approach.

· Calls for more effective exchanges of best practices within the EU in all areas of healthcare provision, in particular in relation to screening programmes and the diagnosis and treatment of serious illnesses such as cancer (point 32)

The Commission is ready to assist Member States in identifying and exchanging best practice in healthcare in areas of common interest. In this context, the Health Programme specifically foresees the financing of exchange of best practice. As regards cancer, the Commission will present before the end of this year the first Report on the implementation of the Council Recommendation of 2 December 2003 on cancer screening. Regular, systematic investigation, monitoring, evaluation and EU-wide status reporting on the implementation of cancer screening programmes will continue to support exchange of information on successful developments and to identify weak points requiring improvements. The European Commission is considering future European actions against cancer to share best practice and support Member States in their efforts to tackle cancer more efficiently by bringing together stakeholders into a common initiative with a common commitment to addressing cancer.

· Urges the Commission to include substances toxic for reproduction in its proposal for amendment of Directive 2004/37/EC on the protection of workers from the risks relating to exposure to carcinogens and mutagens (point  34)

The Commission has consulted the social partners on the revision of the Directive 2004/37/EC on Carcinogens and Mutagens and is currently commissioning a study (to be concluded in 2010) on the options for amending this Directive, which will enable the Commission to decide on the best way forward. EU legislation on health and safety at work, in particular Directive 98/24/EC on chemical agents, focuses on prevention principles according to which risks arising from chemical agents at work should be eliminated or reduced to a minimum. This Directive already covers workers protection at work against risks that may arise from exposure to all hazardous chemicals, including those toxic for reproduction.
· Urges the Commission to: set targets for the reduction of occupational illnesses; propose a directive on musculoskeletal disorders; address the growing problem of third party violence (point  35)

The reduction of accidents at work and occupational diseases is the main objective of the Community strategy for health and safety at work. The Commission did not set up quantitative objectives for occupational diseases because there are no solid indicators to measure them. To remedy this, the Commission proposed in 2007 a Regulation on Community statistics in this area and Member States have already committed themselves (through a Council Resolution of June 2008) to setting up measurable targets for reducing accidents at work and occupational illnesses. The Commission fully agrees with the need to reduce work-related musculoskeletal disorders and is considering new legislation to simplify the existing legal framework. As regards third party violence, following a Commission consultation, the social partners reached an agreement in 2007 which provides a framework for identifying, preventing and managing harassment at work.  It is now up to national social partners to implement this agreement and to report by 2011. On this basis, the Commission will assess the need for initiatives at Community level in this area.
· The EU should take further steps to protect health care workers from accidents and injuries in the workplace (point 33)

· Regrets that (…) the Commission has yet to propose amending Directive 2000/54/EC (…) on the protection of workers from risks related to exposure to biological agents at work with a view to addressing the serious risks to health care workers arising from working with needles and medical sharps; (…) calls for an (…) amendment to be adopted well before the end of the legislature in mid-2009. (point 36)
The Commission fully shares the Parliament’s concern about risks for healthcare workers who use needles and medical sharps; and intends to adopt, by the end of the year, a legislative proposal modifying directive 2000/54/EC on biological agents at work to strengthen protection for workers against the risks of infections due to needle stick and other sharp injuries.

In general, the Commission is actively engaged in helping Member States to implement the Council Recommendation of 2007 on injury prevention and safety promotion. Actions to implement the Recommendation aim to reinforce infrastructure for the exchange of experience between Member States and between researchers, safety practitioners, and policy makers; to address priorities (e.g. safety of children and adolescents, falls among older people, sport injuries) by providing best practice guidelines; and to help build capacity at national level.

· Calls on the Commission and Member States to consider the contribution which integrated social and health policies (socially relevant health service provision) could make to a modern approach to the promotion and protection of health (…) (point 44)

Mainstreaming health concerns in other policies is a key principle of the Health Strategy. Health and Social policies are very closely intertwined. As such, there is a wide range of strategic issues where closer co-operation between these two policy areas could lead to synergies, such as inequalities, ageing, children, quality of care, cross-border healthcare, patient safety, to name just a few. Both the renewed social agenda of July 2008 and the Health Strategy of October 2007 offer an opportunity for health and social policies to work closely together.

· Calls on the Commission and the Member States to establish centres of excellence for each important disease group, which should serve as a point of reference, information and guidance  (…) (point 48)

The Commission proposal of July 2008 for a Directive on the application of patients' rights in cross-border healthcare includes general provisions on European reference networks, i.e., networks of leading centres of expertise in particular conditions such as rare diseases.  The Commission has been working on this issue with the Member States since 2004 in the High Level Group on health services and medical care, which has agreed general principles for further work in this area. On this basis, the Commission is currently funding pilot projects to test the concept of European reference networks mainly in the area of rare diseases.

· Calls on the Commission to support the development of e-health, new health care technologies and user-driven innovation in medical devices (point 51)

There is much potential value in eHealth technology being developed into practical applications that can improve patient care. The Commission is contributing to the development of eHealth by helping to finance research and development of new eHealth solutions; supporting cooperation and implementation of eHealth in practice (including cooperation with health professionals and patients so as to improve confidence in and acceptance of eHealth solutions); setting standards and guidelines at EU level and ensuring clear regulation for eHealth services to allow cross-border eHealth services to grow.

The European Commission has just adopted in November 2008 a Communication
 to support and improve access to telemedicine for EU citizens and healthcare professionals. Telemedicine tools can deliver improvements both in quality of care and patient safety as well as increase access to healthcare. This initiative aims to increase and broaden telemedicine services, including diagnosis, treatment and monitoring at a distance across Europe.
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