
DT\1189905EN.docx PE641.370v01-00

EN United in diversity EN

European Parliament
2019-2024

Committee on Budgetary Control

9.10.2019

WORKING DOCUMENT
on ECA Special Report 7/2019 (Discharge 2018): EU actions for cross-border 
healthcare: significant ambitions but improved management required

Committee on Budgetary Control

Rapporteur: Cristian Ghinea



PE641.370v01-00 2/4

EN

EU actions for cross-border healthcare: significant ambitions but improved 
management required

Summary

While cross-border healthcare remains marginal in comparison to healthcare delivered 
domestically, in some situations, the most accessible or appropriate care for patients is 
available in a Member State other than their home country. Patients’ ability to make a free 
and informed choice to access cross-border healthcare can improve their healthcare.

The 2011 Cross-border Healthcare Directive seeks to guarantee EU patients’ right of access to 
safe and high-quality healthcare across national borders within the EU, and their rights to be 
reimbursed for such care. The Directive facilitates closer cooperation in a number of areas: 
notably the cross-border exchange of patients’ data and access to healthcare for patients with 
rare diseases.

Approximately 200 000 patients a year take advantage of the systems put in place under the 
Directive to receive healthcare treatments abroad: less than 0.05 % of EU citizens. In recent 
years, France reported the highest number of outgoing patients and Spain the highest number 
of incoming patients. The majority of patient mobility has been between neighbouring 
Member States.

The Court’s conclusions

The Court concluded:

• While EU actions in cross-border healthcare enhanced cooperation between Member 
States, the impact on patients was limited at the time of our audit. These actions are 
ambitious and require better management.

• The Commission has overseen the implementation of the Cross-border Healthcare 
Directive well. It has guided the National Contact Points towards providing better 
information on cross-border healthcare, but there remains some scope for improvement.

• At the time of the Court’s audit, no exchanges of patients’ data between Member States 
had taken place and no benefits to cross-border patients from these exchanges could be 
demonstrated. The Commission did not establish an implementation plan with timelines 
for its new eHealth strategy and did not estimate the volumes of potential users before 
deploying the cross-border health data exchanges.

• The concept of European Reference Networks for rare disease is widely supported by 
EU stakeholders (patients’ organisations, doctors and healthcare providers). However, 
the Commission has not provided a clear vision for their future financing and how to 
develop and integrate them into national healthcare systems.

Based on these conclusions, the Court make recommendations focusing on the Commission’s 
support for National Contact Points, the deployment of cross border exchanges of health data, 
and EU’s action in the field of rare diseases.
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The Commission’s position

• The Commission agrees with most of the Court’s observations and will notably 
continue to urge Member States to submit completed data sets on patient flows and 
patient mobility.

• The Commission agrees with the Court that there remains a lack of awareness of the 
Directive’s benefits for EU citizens. Raising awareness requires cooperation between all 
actors involved – National Contact Points, health authorities, health insurers, health 
providers and patient organisations – at local, regional and national level. At EU level, 
the Commission publicises the Directive and its benefits on the Europa website of the 
Directorate-General Health and Food Safety and on the website “YourEUROPE”. The 
Commission will urge NCPs to provide information about the ERNs on their websites.

The Court’s recommendations

1. Provide more support for National Contact Points (target implementation date: 2020) 

The Commission should: 

(a) building on former actions, support the work of National Contact Points, including on 
how best to communicate the relationship between the Cross-border Healthcare 
Directive and the Social Security Coordination Regulation pathways,

(b) provide guidance on presenting information about European Reference Networks on the 
National Contact Points websites;

(c) follow up on the use by National Contact Points of the 2018 toolbox.

2. Better prepare for cross border exchanges of health data (target implementation date: 
2021)

The Commission should:

(a) assess the results achieved for cross-border exchanges of health data via EU-wide 
eHealth Infrastructure (for ePrescriptions and Electronic Patients Summaries);

(b) in the light of this, assess the 2012 eHealth Action Plan and the implementation of the 
2018 eHealth strategy, including whether these actions have provided cost-effective and 
timely solutions, and meaningful input to national healthcare systems.

3. Improve support to facilitate rare disease patients’ access to healthcare

The Commission should:

(a) assess the results of the rare disease strategy (including the role of the European 
Reference Networks) and decide whether this strategy needs to be updated, adapted or 
replaced; 

(b) in consultation with the Member States set out ways forward to address the challenges 
faced by the European Reference Networks (including integration of the European 
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Reference Networks into national healthcare systems, and patients’ registries); 

(c) work towards a simpler structure for any future EU funding to the European Reference 
Networks and reduce their administrative burden. 

The Rapporteur’s Recommendations

The European Parliament,

• Welcomes the Court’s special report, its findings and the Commission’s readiness to 
implement the recommendations;

• Welcomes the fact that the Commission oversaw the implementation of the Directive in 
the Member States well, and supported the work of National Contact Points responsible 
for providing information for cross-border patients; furthermore, a practical toolbox for 
the National Contact Points has recently been developed;

• Regrets that EU patients still face challenges in accessing healthcare abroad and only a 
minority of potential patients are aware about their rights to seek cross border 
healthcare;

• Deplores that there are still problems and delays related to the interoperability of 
national reimbursement systems;

• Regrets that the Commission high expectations on exchanging patients’ health data 
across borders have not been matched by results; takes note that the 2018 eHealth 
Strategy did not include an implementation plan; highlights that the Commission 
underestimated the difficulties involved in deploying EU-wide eHealth Infrastructure;

• Encourages the Commission in cooperation with the Member States to reinforce the 
sustainability of the European Reference Network for rare diseases;

• Invites the Commission to update its framework for EU actions on rare diseases;

• Urges the Commission to apply all lessons learned from the European Reference 
Networks pilots;

• Considers that the Commission supported the establishment of 24 European Reference 
Networks but did not create an effective system to assess participants;

• Takes note that despite delays, that the Commission is now launching an EU wide 
platform for rare disease registries.


