Follow up to the European Parliament non-legislative resolution on COVID-19:
EU coordination of health assessments and risk classification, 
and the consequences for Schengen and the single market
1. Resolution tabled pursuant to Rule 132 (2) and (4) of the European Parliament's Rules of procedure
2. Reference numbers: 2020/2780 (RSP) / RC-B9-0257/2020 / P9_TA-PROV(2020)0240
3. Date of adoption of the resolution: 17 September 2020
4. Competent Parliamentary Committee: NA
5. Brief analysis/assessment of the resolution and requests made in it:
The resolution supports the Commission’s proposal for a Council recommendation on a coordinated approach to the restriction of free movement in response to the COVID-19 pandemic and urges the Council to adopt it swiftly. The resolution underlines that the common methodology and criteria adopted in the Commission’s proposal, its regional approach and the maps developed by the European Centre for Disease Prevention and Control (ECDC) should facilitate coordination of Member States’ decisions on restrictions to free movement.
The resolution recalls that freedom of movement is a fundamental right enshrined in the EU Treaties and the EU Charter of Fundamental Rights. It underlines that this right can be restricted only for specific and limited reasons of public interests. It insists that such restrictions must be applied in compliance with the principles of proportionality and non-discrimination. The resolution also reiterates that controls at internal borders are a measure of last resort. In this respect, it highlights that it is essential to keep internal EU borders open for goods and services within the EU and the European Economic Area.
The resolution also highlights the importance of ensuring consumer protection following the COVID-19 crisis.
Specific action points for the Commission are presented in detail below and may be summarised as follows:
Paragraphs 1 to 8: the resolution expresses the concerns about the increase of COVID-19 cases and emphasises the need for a shared and coordinated approach on health management to fight the pandemic. Considering essential the adoption of common measures to resume the free movement of goods and services within the internal market, the resolution calls on the Commission to pursue a dedicated, structured and effective cooperation in this context, in order to define and anticipate the need for common measures.
Paragraphs 9 to 11: the resolution focuses on the essential role of the ECDC with respect to the pandemic, emphasising that it should receive more resources. In this respect, the resolution calls on the Commission to propose a revised mandate for the ECDC to increase its long-term budget, staffing and competences.
Paragraph 12 to 25: the resolution supports the Commission’s proposal and urges the Council to adopt it, underlining that the proposed common framework is crucial to avoid any disruption in the internal market. Whilst acknowledging the importance of cumulative incidence rates and test positivity rates in evaluating the spread of the virus, the resolution considers that other criteria should be taken into account, such as hospitalisation rates and intensive care unit occupancy rates. In this respect, it calls on the Commission to promote a common methodology for collecting health data and for counting and reporting the number of deaths.
Paragraphs 26 to 30: the resolution focuses on a testing strategy, tracing and quarantine measures. In this respect, it calls on the Commission to (i) adopt and implement a common testing strategy to recognise test results in all Member States and to provide adequate testing capacities, (ii) draw up a list of the authorities permitted to provide a test certificate for travel purposes, (ii) evaluate the possibility of using 15-minute tests, (iii) encourage citizens to use tracing apps and (iv) agree with the Member States on a common quarantine period with regard to essential and non-essential intra-EU travel, and essential and non-essential travel into the EU from third countries.
Paragraphs 31 to 33: regarding passenger locator forms, the resolution prioritises the use of a harmonised version in digital format which respects data protection rules. It calls on the Commission to develop a harmonised passenger locator form with the aim of generating trust in an EU-wide monitoring system.
Paragraphs 34 to 35: regarding the EU’s public health strategy post-COVID-19, the resolution calls on the Commission to: (i) propose the creation of a European Health Response Mechanism (EHRM) and (ii) establish a COVID-19 task force led by the Commission, in the framework of the EHRM, to disseminate recommendations at European and national level with the participation of all Member States. The resolution further states that the Parliament should have a permanent evaluation mandate to assess the work of the taskforce.
Paragraphs 36 to 38: the resolution highlights the importance of clear, accessible and understandable information in all EU official languages about the European, national, regional and local numbers of infections, healthcare systems, measures in place and travel restrictions.
Paragraph 39: regarding passenger rights, the resolution calls on the Commission to investigate infringements of passenger rights during the pandemic related to the obligations of airline companies as laid down in Regulation (EC) No 261/2004.
Paragraphs 40 to 47: regarding free movement of goods and service, the resolution focuses on the need to ensure a continued delivery of essential products and services across the EU. In this respect, it calls on the Commission to: (i) conduct, together with the Member States, a comprehensive and cross-sectoral analysis of the economies within the EU in order to understand the impacts of the COVID-19 pandemic and (ii) present a proposal for an upgraded critical infrastructure directive to ensure continued free movement of essential goods and services within the internal market in times of crisis such as a pandemic.
Paragraphs 48 to 49: the resolution focuses on the weaknesses related to consumer protection issues identified during the COVID-19 crisis. In this respect, it calls on the Commission and the Member States to take action to provide reliable and adequate information to consumers about their rights in a way that is easily accessible and to ensure that online platforms take action against scams and unsafe products online.
Paragraphs 51 to 53: the resolution highlights the importance of returning to a fully functional Schengen area. In this respect, it calls on the Commission to discuss with the Parliament, the Council and the Member States, a Recovery Plan for Schengen, including the ways and means to return to a fully functioning Schengen area without internal border controls.

Paragraphs 54 to 57: the resolution tackles different issues related to consumer protection, barriers to free movement and sound management of healthcare systems. In this respect, the resolution calls on the Commission to: (i) proactively monitor the market during and after the crisis in order to prevent consumer harm related to the COVID-19 situation and help consumers to exercise their rights stemming from EU law, (ii) guard against temporary measures becoming unjustified lasting barriers to the free movement of goods, services and persons within the internal market and (iii) develop a strategy for a ‘resilient Europe’, consisting of a risk assessment map and options to address sound management and investments in healthcare systems and pandemic responses at EU level.
The resolution calls on the Commission to: 
· pursue a dedicated, structured and effective cooperation to define and anticipate the need for common measures;
· propose a revised mandate for the ECDC to significantly increase its long term budget, staffing and competences;
· to promote a common methodology for collecting health data and for counting and reporting the number of deaths;
· adopt and implement a common testing strategy under which test results would be recognised in all the Member States and adequate testing capacities would be provided to ensure that everyone who needs to take a test can do so without any disproportionate waiting times;
· draw up, with the Member States, a list of the authorities permitted to provide a test certificate for travel purposes, in order to safeguard this process from abuse;
· evaluate the possibility of using 15-minute tests; 
· to further encourage citizens’ use of COVID-19 tracing apps in full compliance with the General Data Protection Regulation;
· agree with the Member States on a common quarantine period with regard to essential and non-essential intra-EU travel, and essential and non-essential travel into the EU from third countries;
· develop a harmonised passenger locator form with the aim of generating trust in an EU-wide monitoring system;
· propose the creation of a European Health Response Mechanism (EHRM) to respond to all types of health crises, to strengthen operational coordination at EU level, and to monitor the constitution and the triggering of the strategic reserve of medicines and medical equipment and ensure its proper functioning;
· establish a COVID-19 task force led by the Commission in the framework of the EHRM;
· to investigate infringements of passenger rights during the pandemic related to airline companies obligations as laid down in Regulation (EC) No 261/2004;
· to conduct, together with the Member States, a comprehensive and cross-sectoral analysis of the economies within the EU in order to understand the impacts felt during the COVID-19 pandemic, and to assess the extent of the disruptions to cross-border value chains;
· to present a proposal for an upgraded critical infrastructure directive to ensure continued free movement of essential goods and services within the internal market in times of crisis such as a pandemic;
· take action to provide reliable and adequate information to consumers about their rights and options when purchasing goods or services in a way that is easily accessible across the Union;
· to fully implement the NextGenerationEU measures as quickly as possible by making the necessary national procedures as simple and non-bureaucratic as possible to ensure the EU economic recovery is effective in dealing with the deepest crisis that the EU has dealt with in recent times;
· to discuss, together with Parliament, the Council and the Member States, a Recovery Plan for Schengen, including the ways and means to return to a fully functioning Schengen area without internal border controls and contingency plans as quickly as possible, in order to prevent temporary internal border controls from becoming semi-permanent in the medium term;
· to proactively monitor the market during and after the crisis in order to prevent consumer harm related to the COVID-19 situation and help consumers to exercise their rights stemming from EU law;
· to carefully guard against temporary measures becoming unjustified lasting barriers to the free movement of goods, services and persons within the internal market;
· to develop a strategy for a ‘resilient Europe’, consisting of a risk assessment map and options to address sound management and investments in healthcare systems and pandemic responses at EU level, including resilient supply chains in the EU, thereby ensuring the production of key products, such as pharmaceutical ingredients, medicines and medical equipment.
6. Response to the requests and overview of the action taken, or intended to be taken, by the Commission:
N.B. Presentation follows the order of the paragraphs of the resolution. When relevant, paragraphs are grouped together.
Paragraphs 1 to 9, 12 to 25, and 55 – Common and coordinated approach to health management and restrictions to free movement
As recalled by the resolution, restrictions to the free movement of persons within the EU put in place to limit the spread of COVID-19 should be based on specific and limited public interest grounds, namely the protection of public health. They should be applied in compliance with the general principles of EU law, in particular proportionality and non-discrimination.
Since the beginning of the pandemic, the Commission has made significant efforts towards rapid and close coordination between Member States in all areas, including, and above all, those that have a direct impact on citizens’ lives. In particular, the Commission has adopted a series of guidelines and recommendations on border management and free movement.
These coordination efforts must continue and must be stepped up, to better protect the single market and the freedom of movement, to which European citizens are deeply attached. For this reason the Commission adopted on 4 September 2020 a proposal for a Council recommendation on a coordinated approach to the restriction of free movement in response to the COVID-19 pandemic. On 13 October 2020, the Council of the European Union adopted the Recommendation[footnoteRef:1]. [1:  	https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32020H1475&from=EN] 

The Council Recommendation maintains the key elements of the Commission's proposal, which is built on the principles of proportionality and non-discrimination. These principles should guide any measures adopted by the Member States.
Instead of unilateral measures, the Member States have agreed to base their decisions on a single map to be produced by the European Centre for Disease Prevention and Control and based on common criteria and common thresholds. The different colours established in the single map will indicate whether a Member State may take restrictive measures or not. For example, there should be no travel restrictions between “green zones”. On the other hand, restrictions could be applied to “orange” and “red” areas.
Travellers coming from “orange” and “red” areas may be required to undergo quarantine and/ or a test for COVID-19 infection after arrival. However, travellers with an essential function or need, such as workers or self-employed persons exercising critical occupations, cross-border workers, transport workers or transport service providers, seafarers, and persons travelling for imperative business or family reason, including members of cross-border families travelling on a regular basis, should not be required to undergo quarantine.
Regarding information and communication, it is crucial that a Member State – before taking restrictive measures – informs the other Members States and, in particular, the Member State concerned. It is also essential that the public is informed in good time. In this respect, the Council Recommendation states that information for the public should normally be published at least 24 hours before the entry into force of any measure.
The Commission will now closely monitor the compatibility of the measures taken by Member States restricting freedom of movement with the free movement acquis, taking into account the Council Recommendation. The Commission cannot accept discrimination against certain Member States and their citizens, and will continue to raise these issues wherever necessary.
Regarding a common methodology for collecting health data, since the beginning of the coronavirus pandemic, the ECDC’s Epidemic Intelligence team has been collecting the number of COVID-19 cases and deaths, based on reports from health authorities. This comprehensive and systematic process is carried out on a daily basis. To ensure the accuracy and reliability of the data, this process is being constantly refined. The European Health Union package, adopted on 11 November, recognises that national reporting of timely, complete and comparable data to ECDC, including health systems indicators, based on common EU case definitions, is an integral element in this wider system of surveillance. To support Member States, the upcoming EU4Health programme will provide financing to improve national surveillance systems, whilst EU’s decentralised agencies will support Member States via tailored technical advice and guidance.
This helps to monitor and interpret the dynamics of the COVID-19 pandemic not only in the European Union, the European Economic Area (EEA), but also worldwide. As part of the European Health Union Package, the Commission adopted a proposal to reinforce the ECDC and give the Centre greater capacity, including on analysis and modelling, data collection and processing. The package also included a legislative proposal to revise the Cross Border Health Threats Decision, which inter alia, sets out a legal framework to strengthen preparedness planning at EU level, with transparent framework for reporting and auditing.
Paragraphs 9 to 12 – Essential role of ECDC
The European Health Union package includes a legislative proposal to reinforce the ECDC, including a new high performing epidemiological surveillance system at EU level. This will use artificial intelligence, harmonised datasets and digital tools for accurate modelling, risk assessment and response for the surveillance of novel pathogens based on common EU case definitions. It will also strengthen ECDC access to health data for research and epidemiological aspects, in the context of the European Health Data Space.
Based on the Council Recommendation on a coordinated approach to the restriction of free movement in response to the COVID-19 pandemic, the Member States agreed on a common colour code to identify geographical risk areas. ECDC publishes the related maps, which are updated every week, on its website.


Paragraphs 26 to 30 – Testing policy, tracing and quarantine measures
On 18 September, the Commission published recommendations for a common EU testing approach for COVID-19 in the EU[footnoteRef:2], agreed by the Health Security Committee (HSC) and as a follow-up initiative of the 15 July Communication on Short-Term EU Health Preparedness for COVID-19 Outbreaks[footnoteRef:3]. [2:  	https://ec.europa.eu/health/sites/health/files/preparedness_response/docs/common_testingapproach_covid-19_en.pdf]  [3:  	https://ec.europa.eu/info/sites/info/files/communication_-_short-term_eu_health_preparedness.pdf] 

The recommendations set out concrete actions to support countries in the planning and organisation of their testing efforts during the different stages of the pandemic, in view of streamlining national approaches and ensuring more coherent COVID-19 testing across the EU. The issue of mutual recognition of COVID-19 test results between the Member States was discussed in depth at the HSC, concluding that, at the moment, this does not pose a significant problem for countries. The Commission, together with the HSC, will monitor closely the issue and will continue discussions on possible follow-up actions in case the situation changes.
To exploit the full potential of contact tracing and warning apps to break the chain of coronavirus infections across borders and save lives, the Commission, at the invitation by EU Member States, has set up an EU-wide system to ensure interoperability – a so-called ‘gateway'.
After a successful pilot phase, the system went live on 19 October with the first wave of national apps now linked through this service: Germany's Corona-Warn-App, Ireland's COVID tracker, and Italy's Immuni. This allows patients to travel with one app and be informed if they were in contact (typically less than 2 m, more than 15 min) with a COVID-infected person in another Member State.
So far, 23 Member States have or are developing a contact tracing and warning app, of which 21 in the so-called decentralised system (the exposure risk is calculated on the app). Most of the Member States in the decentralised system are supposed to join the European Federation Gateway Server by the end of the year. So far, around 50 million people have downloaded the contact tracing and warning apps in the EU.
The field of rapid antigen tests is rapidly evolving and the Commission therefore recently launched a short survey among the HSC to evaluate the use of these tests across the EU. The answers to this survey clearly showed that there is a strong interest by countries in the use of these tests. Belgium, Finland, France, Italy and Spain are currently using the antigen test in practice for diagnostic purposes or public health measures.
In response, on 28 October, the Commission has adopted a Recommendation on COVID-19 testing strategies[footnoteRef:4], including the use of rapid antigen tests to promote effective testing. Testing is a decisive tool to slow down the spread of COVID-19 and therefore the recommendation sets out key elements to promote a common approach and effective testing to be considered for national, regional or local testing strategies: the scope of COVID-19 testing strategies, groups to be prioritised in case of capacity problems, and key points linked to testing capacities and resources. The EU should monitor these national strategies shared by the Member States to allow mutual learning and to identify gaps, on the basis of timely, accurate and comparable data at national, regional and local levels. The recommendation proposes to accelerate the selection and deployment of rapid and reliable antigen tests. In parallel, the Commission has mobilised EUR 100 million under the Emergency Support Instrument to directly purchase rapid antigen tests and deliver them to the Member States, based on clear criteria reflecting defined needs at national level and stringent quality criteria. The Commission will also launch a joint procurement to enable a second stream of access for Member States to these rapid antigen tests. [4: 	https://ec.europa.eu/health/sites/health/files/preparedness_response/docs/covid19_testingstrategies_
recommendation_en.pdf] 

As testing plays an important role in facilitating free movement in the EU, the mutual recognition of tests is essential. Member States should enhance cooperation on different aspects related to testing, including best practices and verification of test certificates. The Commission is preparing a recommendation on the use of rapid antigen tests as well as on a European validation process, to be adopted on 18 November. To this end, Member States will submit national strategies on testing, to be analysed by the end of November.
Quarantine and isolation measures have also been discussed by the HSC. A matrix was produced mapping the length and different criteria for quarantine and isolation of cases in each EU Member State.
Paragraphs 31 to 33 – Passenger locator forms
The EU has some of the strongest data protection framework in the world. Since the beginning of the pandemic the Commission stressed that any measures to fight Covid-19 should be fully in line with EU data protection law, as for instance in the Guidance for the progressive resumption of tourism services and for health protocols in hospitality establishments.
The Commission also adopted specific data protection related guidance on tracing apps and has been supporting the Member States as regards the development of such apps. Lastly, the Commission adopted an implementing act laying down the responsibilities for the cross-border exchange of personal data between national contact tracing mobile applications and the Commission.
The Council recommendation of 13 October on a coordinated approach to the restriction of free movement in response to the COVID-19 pandemic considers the use of passenger locator forms for travellers coming from higher risk areas, thus framing the measure in accordance with the general principle of proportionality.
As initially proposed by the Commission, the Council recommendation stresses that data processing should be done in accordance with data protection requirements. These include the data protection principles, eg. the purpose limitation, confidentiality and integrity, data minimisation and transparency, the specific obligations of the parties involved and the data subjects’ rights.
In its Communication on the short-term EU health preparedness for Covid-19 health outbreaks, the Commission further identified passenger locator forms as a measure to enable contact tracing. The Commission outlined the development of EU mechanisms for common digitalised passenger locator forms for relevant transport sectors (e.g. Joint Action EU Healthy Gateways with the support of the European Union Aviation Safety Agency- EASA). This work is ongoing.
The Joint Action EU Healthy Gateways’ work is progressing, including discussions on data protection aspects and legal aspects to identify legal bases for the EU application and personal data protections issues. In order to build on and accelerate this work in time for the end-of-the-year holiday season, and enable traveller’s contact tracing across borders, the Commission will develop a pilot project initially focusing on aviation passengers. It will use a common EU Passenger Locator Form template and provide a dedicated platform for the exchange of passenger data between national authorities in charge of contact tracing, complementing the existing Early Warning Response System. The pilot project will be implemented by the EU Aviation Safety Agency (EASA) in partnership with the EU Healthy Gateways. It is envisaged that a system should be in place for all the Member States willing to join and should be available to all travellers, irrespective of the transport mode used, in line with the objectives of the EU Healthy Gateways initiative.


Paragraphs 34 to 35 - EU’s public health strategy post-COVID-19
In March 2020, the Commission created the first rescEU stockpiling capacities of medical countermeasures and personal protective equipment in the framework of the Union Civil Protection Mechanism (Commission Implementing Decision (EU) 2020/414). The EU covers 100% of the development and deployment costs. The first two stockpiles were established in Romania and Germany to immediately respond to the urgency. Taking into account the lessons learned during the peak of the crisis, the Commission is currently establishing additional “rescEU” stockpiles throughout Europe in cooperation with the Member and the Participating States.
In parallel, on 2 June 2020 the Commission presented a targeted proposal (COM(2020)220) to strengthen the EU crisis management by reinforcing the Union Civil Protection Mechanism, and in particular its rescEU component. This proposal aims to give the EU the tools to react more quickly when a serious emergency aﬀects EU countries at the same time. Negotiations are ongoing in the Council and in the European Parliament.
On 28 May, the Commission adopted a proposal for a regulation on a new health programme (EU4Health) for 2021 – 2027. Building on this, President von der Leyen set forth in her State of the Union speech, in September 2020, a vision for a European Health Union. In response, and also based on lessons learned from COVID-19, the European Health Union package includes proposals to strengthen the EU’s health security framework and the strengthening of key EU agencies in the domain of public health: the ECDC and the European Medicines Agency. Finally, the President also set forth a proposal to create an EU ‘BARDA’, for which the Commission is also working on a proposal.
Paragraphs 38, 39, 48 to 49 and 54 – Consumer protection, including infringements of passenger rights
Regarding paragraph 38, which stresses that all information must be made easily understandable for the entire population, the Commission has passenger rights made easily understandable on its “Your Europe website”. In addition, leaflets and other material can be downloaded and be printed on demand for passenger rights in all modes. Posters are also displayed where needed (for the national enforcement bodies to monitor).
On the call in paragraph 39 for airline companies to refund passengers who have had their flights cancelled due to the pandemic, and to meet their obligations as laid down in Regulation (EC) No 261/2004, the Commission has recalled this obligation of airlines in its Interpretative Guidelines of 18 March 2020. It further reiterated this point in its Recommendation (EU) 2020/648 of 13 May 2020 on vouchers offered to passengers and travellers as an alternative to reimbursement for cancelled package travel and transport services in the context of the COVID-19 pandemic.
National Enforcement Bodies have to monitor that airlines fulfil this obligation. The Commission has launched a number of infringement procedures, and it also has started further dialogue (EU Pilot procedures) with all the Member States and the UK to be informed about the actions taken at national level.
Regarding infringements of passenger rights during the pandemic, the Commission has underlined repeatedly throughout the coronavirus crisis that the rights of consumers in the EU should always be protected, including the rights of passengers and travellers under the EU Passenger Rights Regulations and Package Travel Directive. The Commission is closely monitoring the application of EU law in the context of the coronavirus crisis, including EU rules that protect consumers and passengers.
At the same time, the Commission is fully aware of the pressure caused by the outbreak of the coronavirus on the EU’s travel and tourism sector. This is why the Commission adopted a Recommendation on the use of vouchers on 13 May with the aim to ensure win-win solutions for the consumers and the tourism industry.
If passengers and travellers are offered attractive vouchers, they may be more inclined to accept, on a voluntary basis, those vouchers instead of cash refunds, which will help easing the liquidity problems of businesses.
However, this does not justify violations of existing EU law. In July, the Commission has opened infringement procedures against 10 Member States that have enacted legislation that is not in line with the relevant EU rules, in many cases enacting national legislation that deprives travellers and passengers of their right to choose between being reimbursed in cash or by a voucher for the payment made for their trip. Several Member States have already brought their national laws back in conformity with EU legislation.
In parallel, the Commission has received, from various sources, information illustrating reimbursement practices of a large number of airlines operating in the EU that raise concerns with regard to their compliance with Regulation (EC) No 261/2004 on air passenger rights. It is primarily for national enforcement authorities to look further into possible infringements by economic operators. Within the framework of the Consumer Protection Cooperation (CPC) network[footnoteRef:5], the Commission closely follows and coordinates this process. [5:  	https://ec.europa.eu/info/live-work-travel-eu/consumers/enforcement-consumer-protection/consumer-protection-cooperation-network_en.] 

As regards the protection of consumers against Covid-19 related scams, the Commission activated the CPC network in March, which issued a CPC common position on the most frequently reported unfair practices and, under the coordination of the Commission, screened online platforms and websites to detect scams and new consumer threats linked to the pandemic. In addition, the Commission provided concrete advice to consumers and entered into a dialogue with major online platforms who cooperated with the CPC network and took measures to prevent and to react to relevant illegal content. As a result, platforms reported the removal of hundreds of millions of unfair offers and ads and a steady decline in new Covid-19 related listings.[footnoteRef:6] [6:  	https://ec.europa.eu/info/live-work-travel-eu/consumers/enforcement-consumer-protection/scams-related-covid-19_en.] 

In light of the second wave of the pandemic, the Commission and the CPC network continue the cooperation with key stakeholders, including platforms, advertisers or relevant supervisory networks, and use their experience gained during the first wave to address new COvid-19 related threats and similar mass-market frauds more effectively.
Paragraph 48 stresses the need to ensure that the digital single market is fair and safe for everyone through the upcoming Digital Services Act. Indeed the Commission will propose the Digital Services Act by the end of the year to upgrade the ecommerce framework for all internet services in the EU to ensure that digital services face no borders inside the EU, while defining clearer responsibilities and accountability for online platforms such as social media and marketplaces. This will include horizontal measures for tackling illegal content, goods or services online.
Regarding the protection of consumers against unsafe products during the COVID-19 crisis, in addition to the Digital Services Act, the General Product Safety Directive[footnoteRef:7] will also look at the safety of product sold online. [7:  	Directive 2001/95/EC of the European Parliament and of the Council of 3 December 2001 on general product safety, OJ L 11, 15.1.2002, p. 4–17] 

Paragraphs 40 to 47 and 56 - Free movement of goods and services
On paragraph 49 which stresses that consumers need to be well informed about their rights and options when they purchase goods or services, and urges the Commission and the Member States to take action to provide reliable and adequate information easily accessible to consumers, the Commission has added specific information in the context of Covid, including on passenger and traveller rights, on its Coronavirus response website.
In relation to paragraphs 43 to 46, which call for a comprehensive strategy to ensure the free circulation of goods, and provide for a strong support for fighting national measures restricting exports, it is worth recalling that as part of the national responses to fight the COVID-19 outbreak, many Member States decided to unilaterally introduce more than 30 export restrictions of medicines, protective equipment and other COVID-related products between March and May 2020.
Such measures heavily disrupted supply-chains, increased shortages of essential products, and had a domino effect among Member States who felt compelled to adopt similar protectionist approaches. In many cases, the Member States used Directive (EU) 2015/1535 (Single Market Transparency Directive) to notify, under the urgency procedure, the national measures, which had already been adopted.
Such measures exacerbated legal uncertainty and essential goods were prevented from reaching those most in need, in contradiction with the needed European solidarity. Moreover, several Member States engaged in protectionist measures to favour domestic food products and domestic food producers, introducing import restrictions within the Single Market, in part as a response to the COVID crisis.
Following bilateral contacts between the Commission and the Member States concerned, most of the export restrictions were lifted or subject to frequent adjustments. Discussions have also taken place in the context of the “Single Market Enforcement Taskforce” which will remain the forum to address them in the future in a coordinated and transparent manner, together with the Member States, and on the basis of solidarity.
To avoid that new national export restrictions are introduced and to improve a coordinated and more efficient management of crisis situations, the Commission and Member State may engage in developing a new “common framework” based on guidance and an efficient notification procedure that enhance solidarity and transparency in the Single market for the benefit of all.
It is of utmost importance, both for suppliers and citizens, to have an optimally functioning Single Market equally in times of crisis. The EU has also called for increased production capacities and the EU has also supported key manufacturers to ensure the essential medicines and medical equipment needed in the fight against COVID-19. This work has helped in bringing these products to the market.
In addition, the Commission will continue supporting joint procurement and adequate EU strategic stockpiles to ensure for example sufficient personal protective equipment supplies. Ten million masks were distributed to protect healthcare workers in nineteen countries between July and September. The result has been more strategic focus on key equipment, more predictable demand, and a balance between strategic reserves and readiness to ramp up production in a crisis.
The EU has also launched a major programme to encourage the development, manufacture and supply of the vaccines, which is essential to the resolution of the crisis, and continues to monitor the functioning of the Single Market as a crucial asset for fighting the pandemic and for collective recovery.
Paragraphs 51 to 53 – Fully functional Schengen area
Throughout the COVID-19 crisis, the Commission has always insisted that the measures introduced by the Member States to contain the spread of the virus should be effective and proportionate and should not go beyond what is necessary to contain the pandemic and protect public health.
The actions of the Commission had the overall objective of restoring the integrity of the Schengen area and to returning to unrestricted, borderless, free movement of persons, workers, goods and services within the EU. Now that the majority of the Member States that had introduced internal border controls due to COVID-19 have lifted these controls, there is a need to take stock, not only of the effects of COVID-19, but also of the other challenges that Schengen has faced in the past years and to see how Schengen can be made more resilient.
Later this year, the Commission will organise a dedicated Schengen Forum with all relevant stakeholders - Members of the European Parliament, representatives of the relevant national authorities and other stakeholders - to discuss the common challenges and to help restoring trust among the Member States.
This Schengen Forum should give indications as to what the future of Schengen should look like, thus also the rules applicable to a temporary reintroduction of border controls at internal borders, and possible new initiatives that will make the Schengen area fit for the future and ensure its future proper functioning.
This discussion should draw lessons from the negotiations on the Commission’s proposal of 2017 for an amendment of the Schengen Borders Code. The results of the discussion in the Schengen Forum should feed into a Commission Strategy on the future of Schengen.
With regard to the restriction on non-essential travel into the EU, in the guidance document with regard to these restrictions (C(2020) 2050 of 30 March 2020), the Commission stated that any decision on refusal of entry needs to be proportionate, non-discriminatory and implemented in a way that ensures full respect of the human dignity of the persons concerned.
The restrictions should also not apply to persons with an essential function or need, including persons in need of international protection or for other humanitarian reasons respecting the principle of non-refoulement. In addition, these restrictions should not apply to EU citizens and long-term residents and their family members.
The Commission’s Guidance Communication of 28 October 2020[footnoteRef:8] clarified that the Council’s Recommendation on the temporary restriction on non-essential travel into the EU[footnoteRef:9], which refers to Articles 2 and 3 of the Free Movement Directive 2004/38/EC[footnoteRef:10] , includes all categories of family members covered by those articles, including unmarried couples in a durable relationship duly attested. The Guidance Communication also clarified that these family members are covered by the Council Recommendation, even where the EU citizen has not made use of free movement. [8:  	Commission Communication COM(2020) 686 final
Commission’s Guidance Communication of 28 October 2020 on persons exempted from the temporary restriction on non-essential travel to the EU as regards the implementation of Council Recommendation 2020/912 of 30 June 2020.]  [9:  	OJ L 208I, 1.7.2020, p. 1.]  [10:  	Directive 2004/38/EC of the European Parliament and of the Council of 29 April 2004 on the right of citizens of the Union and their family members to move and reside freely within the territory of the Member States, OJ L 158, 30.4.2004, p. 77.] 

Paragraph 56 – A strategy for a resilient Europe
In the context of the 2020 European Semester, the Commission proposed Country-Specific-Recommendations (CSRs) to all 27 Member States to improve the resilience of their health systems. These CSRs emphasise the need to boost investments in health systems, both for managing the current crisis and for strengthening health systems for the future.
The Commission proposed a range of instruments for the 2021-2027 Multiannual Financial Framework, across all three pillars of the EU Recovery Plan, to support investments for resilient health systems. These complement each other, offering several options: grants, loans, equity financing – and combinations of these. Member States will be able to use financing from the Recovery and Resilience Facility (RRF), the REACT-EU, the Cohesion Policy funds (ERDF and ESF+) as well as the InvestEU programme to make the required investments in their health systems.
The European Health Union package includes actions on the development and implementation of national level preparedness and response plans following common structure, standards and indicators. It also proposes enhanced Member State reporting of preparedness and response plans coupled with an EU auditing process. The Commission will support Member States in strengthening resilience, accessibility and effectiveness of health systems through cooperation, best practice exchange, training schemes and technical support.
As part of the Pharmaceutical Strategy, the Commission will consider measures and actions to identify, analyse and address the vulnerabilities of the medicines supply chain to respond to the supply issues highlighted during the COVID crisis and more structural situation of shortages and dependency.

