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Assembly of European Regions (AER)
Contribution to the Structured Dialogue on Health 

With Androulla Vassiliou, European Commissioner for Health

Brussels, 9th December 2008 

AER member regions are fully committed to providing quality healthcare to their patients, in a timely and efficient manner, on the basis of clear quality and safety standards and with full respect for patients’ rights. We therefore support efforts to clarify the legal framework for cross-border healthcare and have actively contributed to the long-standing European debate on health services.  
We are concerned that the impact of the proposed legal framework on regional competences may have an adverse effect on patients’ rights. Regions with competences in healthcare need to have access to clear and reliable information about the expected demands on their systems. They need to know the health and demographic trends of their population and its medical past in order to plan for future needs. Without some kind of early warning mechanism, or even prior authorisation, how will regions be able to accurately estimate the demand on their healthcare systems and plan accordingly? 
Regions need to be able to foresee the number of patients they can expect to receive, the kind of infrastructure they need to make available as well as the number of health professionals they will require and their specialisations. They also need to allocate financial resources accordingly. The current legal framework proposed by the European Commission does not appear to provide for some sort of ‘early warning mechanism’ for those cases where no prior authorisation of treatment is allowed. Regions are concerned about how they will be able to predict the expected outflow of domestic patients and the influx of foreign patients and make the necessary adjustments to their structures, budgets and resources. 
AER member regions also seek clarification on the method that will be employed to evaluate prior authorisation schemes. Evaluating the financial balance of the social security system or the planning and rationalisation of the hospital sector is by no means an easy task. It is the regions’ responsibility to their patients and to their citizens to guarantee a balanced healthcare system. Under the terms of the draft Directive, the regions’ evaluation would be subject to an external evaluation at EU level, on the basis of what is ‘necessary and proportionate’. AER is against discrimination and fully appreciates the need to ensure that prior authorisation systems are not a disguised means of blocking cross-border healthcare. We feel however that further clarification is required on what would constitute a necessary and proportionate prior authorisation system and the criteria that regions should apply when calculating what constitutes a serious undermining of the capacity of healthcare systems.
AER is looking forward to the publication of the European Commission’s Green Paper on the EU workforce for health. AER is well aware of the challenges many regions face in rendering healthcare as an attractive professional career, recruiting health professionals and retaining them. Our members have developed cooperation schemes for the exchange of health professionals, in order to facilitate the exchange of knowledge and experience. We are convinced that a sustainable policy response is required in order to ensure that Europe has access to a strong and highly skilled health workforce and we hope that the Commission’s proposals will acknowledge a clear role for interregional cooperation in this area. 
Questions to the Commissioner 

1) AER has monitored European developments in cross-border healthcare and we have contributed to Commission initiatives in this area. We the regions welcome the Commission's efforts to clearly state and protect patients' rights. But regions are also concerned about the impact that this proposed Directive will have on our regional health systems.

Without some kind of priory warning or authorisation system, how can regions accurately foresee the demands on their health systems and allocate the necessary resources to respond?

2) Many AER member regions face the problem of shortages in their healthcare workforces, either because they cannot attract professionals to their territories or because their professionals migrate to other regions. 
How can the Commission's proposals encourage a sustainable mobility and help regions cooperate in the exchange of health professionals?
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