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Position on the proposal for a

Directive on Services in the Internal Market
Adopted by AER-Committee “Social Cohesion, Social Policy and public Health” 

at the plenary meeting in Västerås (21st April 2005)

The member regions of the Committee on “Social Cohesion, Social Policy and Public Health” of the Assembly of European Regions (AER), meeting in Västerås (S) on 21st April 2005:

i. In light of the Regions’ competencies across Europe to organise, provide, finance and monitor health and social services in the interest of their citizens;

ii. In response to the European Commission’s proposal for a Directive on Services in the Internal Market;

iii. Referring to the European Commission’s White Paper on Services of General Interest and its commitment therein to publish a separate communication on health and social services of general interest in the course of 2005;

iv. Following the AER declaration on Services of General Interest, adopted at the AER General Assembly in Vienna on 26th November 2004 and in particular the points raised as regards health and social services;

v. Referring to the recommendations of the European Health Policy Forum on health services in the internal market (to be published on 2 May 2005) and in full agreement with the principles outlined therein;

vi. Taking into consideration the European Commission’s proposals for the mid-term review of the Lisbon Strategy for economic growth and development and the conclusions of the spring summit European Council in Brussels on 22-23 March 2005;

The regions declare that:

1. They are committed to the vision of European economic growth and employment and the achievement of the European internal market in that context. Indeed, regions are the driving force of European economic development and they emphasise the need for a balanced, rounded approach.

2. Social cohesion is the cornerstone of European economic growth. Within this context, well functioning, sustainable health and social services are the basis of European economic policy and are a key contributing factor to long-term economic development.

3. The European reality is that market rules, in particular those relating to mobility of patients or users and professionals, are applied to health and social services on a daily basis, in particular by the European Court of Justice. The regions acknowledge that the European objective of citizen mobility demands a minimum level of harmonisation in these service sectors.

4. Health and social policy however are not a part of the European internal market. The fact that these policies make a key contribution to the market’s proper functioning and development is an argument in favour of treating health and social policy as separate fundamental pillars of the European market project, rather than commodities that are subjected to its rules.

5. Health and social services are intrinsically linked to European Social Model, in terms of citizens’ expectations of quality, sustainable services available to all at an affordable price.

6. The provision of health and social services differs across Member States in terms of organising, financing and providing health and social services. There are no common principles defined at European level as regards health and social services

7. There is a pressing need to define common principles and actively strive for their achievement, at all levels of government involved and in cooperation with the social partners and civil society. This exercise is even more pertinent in light of the enlargement of 1st May 2004 and the impending future enlargements of the EU. Enlargement has intensified the health and social gap between Member States and regions. The Union must address this gap directly and not attempt to resolve it on the basis of economic policy.

8. Any regulation of services of general interest, more commonly referred to as public services, should not be legally based on the rules of the internal market. Even if such a legislative proposal would exclude these services from the scope of the internal market rules, this approach would not acknowledge the particular nature of these services. Health and social services cannot be considered an exception to the internal market rules; rather they are policy sectors of their own right.

In response to the European Commission’s proposal for a Directive on services in the internal market, the regions:

9. Voice their concerns over the narrow approach, which the European Union appears to adopt towards defining services as either being economic or non-economic, private or public. The AER members point to a number of diverse examples in the regions and reminds the European Commission that this restricted approach does not take into full consideration the reality of public service provision, which includes public-private partnerships and voluntary organisations 

10. Criticise the intention of the draft Directive to achieve common standards and practices for services across Europe on the basis of administrative cooperation between Member States. The definition of European standards for health and social services and the evaluation of what constitutes the public interest is a political exercise, and should be the result of a debate between legitimate and accountable governments at all relevant levels. Only a political dialogue will allow Europe to respond to citizens’ expectations and demonstrate clearly that the EU is a political Union, as is envisaged in the draft Constitutional Treaty.

11. Are convinced that the proposed Directive, as it currently stands, has significant implications for what the European Commission has termed services of general interest and what is more commonly referred to as public services. The regions recall that such services have to date not been defined and they doubt whether a definition is possible. 

12. Suggest that a horizontal approach to services, whether in the context of the internal market or in relation to services of general interest, is premature and have reservations regarding the extent to which this approach will be successful. The regions propose that the Union continue to adopt a sectorial approach towards service sectors where no common principles have been agreed upon to date, in particular health and social services. Cross-sector, horizontal legislation can only be the outcome of sectorial harmonisation, rather than its origin.

13. Declare that health and social services in Europe are based on the following principles and the AER member regions commit themselves to guaranteeing these to their citizens:

a. Solidarity

b. Social justice

c. Social cohesion and welfare

d. Empowerment and users’ participation in shaping delivering and evaluating services

e. Universality

f. Availability

g. Accessibility

h. Quality

i. Continuity

The regions therefore request that:

14. The current proposed text of the Directive be revised by the European Commission.

15. Health and social services are excluded from the scope of the proposed Directive.

16. The regions reiterate their demand for effective coordination within the European Commission. This request is made even more pertinent following the conclusions of the spring summit of the European Council to relaunch the Lisbon strategy on the basis of a three-fold approach, and the emphasis on a sustainable social model. They request that a working group be formed within the European Commission comprising of representatives from all Directorate Generals (DGs) concerned, so that market concerns, in particular those relating to state aid, competition and free movement, are reconciled with the demands of health and social policy.

17. The AER further requests that a single person be made responsible within the European Commission for all policy and legislative proposals relating to what are commonly considered public services. This person should have the role of consulting with all relevant DGs and should be accountable for all resulting proposals.

The regions call upon:

18. The European Parliament to closely scrutinise the current Directive proposal and to adopt an opinion requesting that the current version of the text is revised and that health and social services are excluded from the scope of the proposed legislation.

19. The European Commission to uphold its commitment to undertake a separate evaluation of health and social services and to fully include the regions in this process. 

20. The European Commission, and in particular the European Commissioners in charge of social and health policy respectively, to launch separate consultation processes in order to define common standards for health and social services in Europe.

21. The President of the Committee “Social Cohesion, Social Policy and Public Health” and the AER member regions to bring this declaration to the attention of the European Institutions, in particular the European Commission and the European Parliament, and the national governments of the Member States

22. The Committee President and the member regions to meet with representatives of the European institutions and national governments and cooperate with them to elaborate common principles for health and social services in Europe. 
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