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EU diversity: health status

Iealth status varies widely in EU

Life expectancy at birth (years) for males ranges from 65 (Latvia, Lithuania) to 79 (Sweden
a gap of 14 years

. Life expectancy at birth (years) for females ranges from 76 (Bulgaria, Latvia, Romania) to &
(France, Italy, Spain), a gap of 8 years
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X ROLE OF I RE EU IN AEAL | H
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A MIAED COMIPETENCE
European Union Level
emphasis Is on public health

Member States

largely responsible for health care
systems (some with devolution to regic
level )



In All Policles

SLIC FIEALTH ARTICLE

A high level of human health
protection shall be ensured in the
definition and implementation of
all Union policies and activities



Three Issues

2 Tne lmportance of an All-
governrnent Manaclie

Balaricing rlealin Sector and otn
Sector Priorities

2 Tne policy Cycle
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An EU Health Strategy

Set out a vision for ine wnole U — not Just
nealin Directoraie Gerneral

Get ownersnlp of, and e in ey policy mar
and stakeholders

snow riow riealirn) goals were interliniced w
ine different policy gozals
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Bulld In rmecriaflisrs (o 2nsLre inai 'ir.he‘
siraitegy would oe Irmnplernented in praciice



W= FAIPER OC TOBERS Z0108

Four Princliolas

1. A valus-drivan aaporozicr

1. Foster Good rlealtn In an Ageling Europe

~

2. Protect Citizens from Health Threats



Quicome

An overall strategy, including HIAP as a key principle

New coordination rnecnanisms
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Senior cooperailon group witn Memper Staies

\rtnersnio witn Cornrniiiee of Regions
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Cormrnission Inter-service comrnittee on Healtn
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LIMItations

rhe <ira eJ/ orJI/ covers a cerialn period —
sustalnaollity 7
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on otner players to cooperate;
ney have JeJr OWI) rlymrles



Sectors
A Negaijve meolg‘

HEALTH AND CONSUMER PROTECTION
Puolic rlealirl golicy aric consurner policy snare
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® Improving information/literacy and Empowerment of
citizens/consumers/patients
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® Protection of public/consumers against particular threats to health and
safety

® Concerns about healthy behaviours and tackling basic determinants



Viutual Relnrorcement

Two small programmes - with limited fur
limited clout

Same organisational structure in the
Commission)

Similar legal mandates

J

solution @ One Joint Armnoliious Prograrmri



Quicome 7

Shsliccessiul

Two separate constituencies
No buy In

Consumer vested Interests, eg Non-governme
bodies, thought they were being taken over

Health ministries were suspicious about the
agenda

Ultimately, there are overlaps out the two agenda

nave separatie elernents which can't be ignore



USITNg the vllerert stages o1 11e FOIICY CyCle
A Positive Example: Health and Regional Policy

A major objective of the European Union is
to contribute to social and economic

development , particularly by improving
the conditions In the poorest regions.
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2 Large furids are avallzaole for inis

2 Al was o ensire it orgiecion and
Irnprovernert of rnigzlirl wes ircluced in
olrlm for soclo-ecoriornic developrnent



1€alin IS Tor tne 1irst dime recognisea as a
egitimate aim for expanditure in the
Structural Funcds 1:

Structural Funds

3 New Objectives 2007-2013

Convergence




ber States’ health priorities in National Strategic Reference
eworks and Operational Programmes (by area of investment)

B Emergency care: HU,
LT, LV, PL, SK
O health promotion,
prevention, CZ, EL, HU,
IE, LT, SK

B Access to health care:
BE, CZ, EL, ES, FI, FR,
HU, LT, LV, SK

O Screenings: HU, LT, SK

O health promotion,
safety at work, BE, CZ,
DE, DK, EL, ES, Fl, HU,
LX, RO, SK

0O Demographic change:
AT, Fl, FR, RO, SK

B Environmental health:

CZ, FI, HU, LT, MT, RO O eHealth: CY, DK, EL, LT,

NL, RO

B Quality (management):
CZ, EL, HU, LT, PL, SK

B Education of health
care professionals:
CY, CZ, B, ES, HU, LT,

LV, SK

O health infrastructure:
BG, CZ, DE, EL, FR, HU,
LT, LV, PL, RO, SK



approach

2 First Critical Stage
Sustained Poliiical interventon ﬁchI/J 're process I«
cdrawing up tne r new regionzl gmrl onesion OJ] ICcy
2D OIoECT) 25 10 oring in nealtr
2 Second Siage
Sustained work to ensure tnat all staxenolders aware
mgal.r.h WELS Now an opjecilve. Developing pariners
with leacding regions
2 Third Stage
[echnical work to ensure people were JJrJ;]r‘Jer]rU ne
ISSUes m tnelr proposa JJ orJvJ(IJrU aclvice and
expertise to overcorne wearknesses
2 Fourtn Stage



LIMItations

Getling nealtn recogn sed aS an alm 1s not
the same as ensuring it Is always taxen into
account in decisions In oiner policy areas
Acting to try to Irmprove nealin does not
always mean acing wisely

2altn Is growing

“OQrJrJ]rU anc interes nealin |
ared to eg er erJ/ or

out silll small cornp
transport infrastrucilre
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['exts on paper and laws are useful for legitimacy
and setiing out scope and vision, out not enough

Political will crucial

Structures and concrete Implernentation plans and
deliveraples | Irnportant

Take account of ine policy and programrme timeiaole

This Is not a2 one —off process

Win-win ine pest way to ensure support - If possinle

Try to find actions and concepis that it witn major

players agendas



Thank you!



