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Structured Dialogue on Health with Androulla Vassiliou

European Commissioner for Health

Brussels, 9th December 2009

I would like to thank you Commissioner Vassiliou for the opportunity to discuss with you the European Commission’s activities in the field of healthcare. 

I represent the Assembly of European Regions (AER), the largest independent network of regions in Europe.  AER brings together over 270 regions from 33 countries, as well as 16 interregional organisations. In AER regions work together to share their experience, discuss the problems they are facing in their territories and learn from each other about policy solutions. We have a Committee that is dedicated to public health and we have been contributing to the European debate on healthcare services over the past years. 
I would like to focus my presentation today on two points that have been raised for discussion: the Commission’s proposals on cross-border healthcare and the debate that will soon be launched on Europe’s health workforce. 

I will start off by making it clear that AER member regions support cross-border healthcare. Indeed  many regions have already been working on cross-border healthcare for years now. Many of us cooperate with our neighbours and other regions to share medical equipment and personnel and also patients, so as to make sure that our citizens have access to quality healthcare as soon as possible. 

We often work with our neighbours even if they are not EU members. My region for example, the county of Värmland in Sweden, shares a border with Norway. We have been working with our Norwegian neighbours for many years and this cooperation is very important to us. AER members in the East also work with their neighbours in the Ukraine or in Russia.  I wonder if the provisions of this Directive on cross-border healthcare will also apply in some way to countries outside the EU?
The AER member regions agree that there is a need for legal clarity when it comes to cross-border healthcare in Europe. Patients have the right to travel and seek treatment abroad - this is a reality that the European Court of Justice has stated in its judgements. We the regions have to deal with the implications of these rights: we have to adapt our systems and help our patients get the best possible healthcare. The AER’s intention and my purpose here today is to make sure that we clarify the legal situation and that we achieve the best legal framework for cross-border healthcare. 
The proposed Directive on cross-border healthcare has given priority to the principle of  non-discrimination. Prior authorisation has become the exception. AER understands that the aim of this approach is to guarantee patients equal access to healthcare services and to minimise the potential for discrimination. However, we the regions are concerned about the impact this approach may have on the quality and efficiency of our healthcare services, and therefore on patients’ rights to quality care. 
Without some form of prior authorisation or some equivalent ‘early warning’ mechanism, how can the regions accurately estimate the number of patients they can expect to treat? How will we calculate how many of our domestic patients will prefer to travel abroad, and how many foreign patients will choose to seek treatment in our services? 

And if we cannot accurately estimate demand, how will the regions then estimate the kind of health infrastructure we need, the number of health professionals and their specialisations, and of course, most importantly, how much money needs to be allocated for all this? 
Providing healthcare is a very tricky job, as I am sure you know very well. Health services are organised and provided on the basis of complex calculations and are financed following long negotiations … and with increasing difficulty! We the regions feel that this Directive, as it stands, does not provide sufficient safeguards for the regions’ capacity to organise, provide and finance healthcare. We are concerned that without some kind of early warning mechanism, the application of the Directive will have an adverse effect on our capacity, and our powers, in healthcare services. 
On behalf of the AER members, I turn to you Commissioner Vassiliou for further clarification and reassurance on this point. 
I would also like to voice our concerns about how any prior authorisation systems that are put into place will be evaluated, and by whom. The draft Directive states that these systems must be shown to be necessary and appropriate. Their aim must be to limit the adverse impact of cross-border patient flows on the capacity of a given territory to provide medical care and treatment. 
How are we to define what is necessary and appropriate? And how are we to justify that the application of a prior authorisation system was essential in order to guarantee the balanced provision of our healthcare services?  I believe we need some more clarification of the criteria that will be applied here, before the Directive is adopted and implemented. 
And who will judge whether the application of a prior authorisation system was correct? Regions, as elected bodies, have the political responsibility to guarantee a sustainable, quality, safe and efficient healthcare in their territories. AER fears that it may be against the spirit of subsidiarity to evaluate a territory’s decision aiming to guarantee healthcare. 
Finally, I would like to tell you about the situation AER regions are faced with when it comes to health professionals. Many regions across Europe are responsible for providing health services and the biggest proportion of our employees are health workers. And many of us encounter difficulties to recruit, train and retain health professionals. AER thinks it is a very god initiative to bring these questions under the spotlight and to have a wide debate. We  need to find both short-term and long-term policy responses. 
AER member  regions are very interested in developing interregional cooperation projects for the exchange of health professionals. Such programmes would help professionals exchange knowledge and would also contribute to covering certain shortages in a sustainable way that respects the needs of all the parties involved. However, for the long term, we need to consider how we can attract and keep more persons in the health professions and our territories. And we also need to consider how we can modify our health workforces in order to respond to the changing demands and needs of our patients. I look forward to hearing your proposals in this area.

Thank you for your attention Commissioner Vassiliou. 
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