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SHORT JUSTIFICATION

On 30 May 2018, the Commission presented a proposal for a Regulation on the European 
Social Fund Plus (ESF+) which pools the scope and resources of the following funds and 
programmes: the European Social Fund and the Youth Employment Initiative; the Fund for 
European Aid to the Most Deprived; the Employment and Social Innovation Programme; and 
the Health Programme. The former Health Programme therefore forms part of the ESF+ as its 
Health strand.

While the Rapporteur salutes the reinforcement of the Union’s social dimension through a 
flexible mechanism and the need to further simplify fund programming in order to reduce 
unnecessary bureaucracy and aim efficiency in the interest of our citizens, he believes that this
should not be done at the detriment of EU’s ability to better deliver on citizens’ expectations 
to protect and improve their health. Consequently the Rapporteur expresses multiple concerns 
about the ESF+ proposal as it stands.

Firstly, in present-worrying times of Brexit and alarmingly growing Euroscepticism, the 
Rapporteur finds the withdrawal of health as a separate and central programme undoubtedly 
to be in the detriment of Member States’ citizens, who already overwhelmingly support the 
notion of the EU intervening further in health, according to recent surveys of the 
Eurobarometer. Furthermore the Rapporteur would have preferred to take out of the ESF+ the 
Health strand, and that the Health Programme is re-established as a separate programme 
during the next MFF. 

The previous programmes of the Union action in the field of public health (2003-2008) and in 
the field of health (2008-2013 and 2014-2020) have been positively assessed as resulting in a 
number of important developments and improvements. Since their inception, these 
programmes have been providing massive EU-added value policies with limited resources. 
They have boosted the cooperation between Member States in joint actions and knowledge 
sharing, and shaped the EU’s strategy in order to ensure much needed improvements in health 
and healthcare across the Member States. The rapporteur highlights that, only, at the mid-term 
evaluation of the Third Health Programme, considerable achievements have been made so far, 
as: establishment of 24 European Reference Networks, support for increased capacity-
building to respond to outbreaks, support to respond to the health needs of migrants and 
refugees, exchanges of good practice in sensitive areas as cancer screening, alcohol reduction, 
HIV/AIDS and TB prevention, but also enhanced support for EU health legislation on 
medicinal products and medical devices, the eHealth Network activities and Health 
Technology Assessment.

The Rapporteur therefore believes that a separate, robust and ambitious Health Programme 
would have the capacity to face the forthcoming worrying realities and health threats, such as 
antimicrobial resistance, cross-border threats, chronic diseases, but also address the 
challenges of an ageing population or disease prevention, promote a healthy life style, or 
prepare our health systems for emerging technologies.

Secondly, the Rapporteur finds the significant decrease in funding for the Health strand 
unacceptable. While the financial envelope available to the Health Programme 2014 - 2020 is 
EUR 458 million in current prices, the Commission has decreased it to EUR 413 million in 
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current prices. The budget available for Union action in the field of health during the next 
MFF should be increased at least to the same level as in the current MFF.

Finally, in respect of the content of the proposal, the Rapporteur feels that certain 
clarifications are necessary. For example, it should be stressed that access to quality, 
sustainable and affordable care services should be patient-centred, that the Union’s action in 
the field of health should, among its objectives, include fostering disease prevention and early 
diagnosis, and health promotion throughout the lifetime. Last but not least, the Rapporteur 
proposes adding to the operational objectives: well-designed public health interventions for 
reducing the burden and impact of infection; invest in early diagnosis and screening; and 
support the creation of a Steering Board for Health for implementing the actions under the 
Health strand.
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AMENDMENTS

The Committee on the Environment, Public Health and Food Safety calls on the Committee 
on Employment and Social Affairs, as the committee responsible, to take into account the 
following amendments:

Amendment 1

Proposal for a regulation
Recital 13

Text proposed by the Commission Amendment

(13) The ESF+ should aim to promote 
employment through active interventions 
enabling (re)integration into the labour 
market, notably for youth, the long-term 
unemployed and the inactive, as well as 
through promoting self–employment and 
the social economy. The ESF+ should aim 
to improve the functioning of labour 
markets by supporting the modernisation of 
labour market institutions such as the 
Public Employment Services in order to 
improve their capacity to provide 
intensified targeted counselling and 
guidance during the job search and the 
transition to employment and to enhance 
workers’ mobility. The ESF+ should 
promote women's participation in the 
labour market through measures aiming to 
ensure, amongst others, improved work/life 
balance and access to childcare. The ESF + 
should also aim to provide a healthy and 
well-adapted working environment in order 
to respond to health risks related to 
changing forms of work and the needs of 
the ageing workforce.

(13) The ESF+ should aim to promote 
employment through active interventions 
enabling (re)integration into the labour 
market, notably for youth, the long-term 
unemployed and the inactive, as well as 
through promoting self–employment and 
the social economy. The ESF+ should aim 
to improve the functioning of labour 
markets by supporting the modernisation of 
labour market institutions such as the 
Public Employment Services in order to 
improve their capacity to provide 
intensified targeted counselling and 
guidance during the job search and the 
transition to employment and to enhance 
workers’ mobility. The ESF+ should 
promote women's participation in the 
labour market through measures aiming to 
ensure, amongst others, improved work/life 
balance and access to childcare. The ESF + 
should also aim to provide a healthy and 
well-adapted working environment in order 
to respond to health risks related to work 
as well as to changing forms of work and 
the needs of the ageing workforce.

Or. en

Amendment 2

Proposal for a regulation
Recital 18



PE627.836v01-00 6/16 PA\1162990EN.docx

EN

Text proposed by the Commission Amendment

(18) The ESF+ should support Member 
States’ efforts to tackle poverty with a view 
to breaking the cycle of disadvantage 
across generations and promote social 
inclusion by ensuring equal opportunities 
for all, tackling discrimination and 
addressing health inequalities. This implies 
mobilising a range of policies targeting the 
most disadvantaged people regardless of 
their age, including children, marginalised 
communities such as the Roma, and the 
working poor. The ESF+ should promote 
the active inclusion of people far from the 
labour market with a view to ensuring their 
socio-economic integration. The ESF+ 
should be also used to enhance timely and 
equal access to affordable, sustainable and 
high quality services such as healthcare 
and long-term care, in particular family and 
community-based care services. The ESF+ 
should contribute to the modernisation of 
social protection systems with a view in 
particular to promoting their accessibility.

(18) The ESF+ should support Member 
States’ efforts to tackle poverty with a view 
to breaking the cycle of disadvantage 
across generations and promote social 
inclusion by ensuring equal opportunities 
for all, tackling discrimination and 
addressing health inequalities. This implies 
also, but not limited to mobilising a range 
of policies targeting the most 
disadvantaged people regardless of their 
age, including children, marginalised 
communities such as the Roma, and the 
working poor. The ESF+ should promote 
the active inclusion of people far from the 
labour market with a view to ensuring their 
socio-economic integration. The ESF+ 
should be also used to enhance timely and 
equal access to affordable, sustainable and 
high quality services such as patient-
centred healthcare, related care and long-
term care, in particular family and 
community-based care services. The ESF+ 
should contribute to the modernisation of 
social protection systems with a view in 
particular to promoting their accessibility.

Or. en

Amendment 3

Proposal for a regulation
Recital 36

Text proposed by the Commission Amendment

(36) Keeping people healthy and active 
longer and empowering them to take an 
active role in managing their health will 
have positive effects on health, health 
inequalities, quality of life, productivity, 
competitiveness and inclusiveness, while 
reducing pressures on national budgets. 
The Commission has been committed to 
help Member States to reach their 

(36) Continued effort is required in 
order to meet the requirements set out in 
Article 168 TFEU. Keeping people healthy 
and active longer and empowering them to 
take an active role in managing their health 
will have positive effects on health, health 
inequalities, quality of life, productivity, 
competitiveness and inclusiveness, while 
reducing pressures on national budgets. 
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sustainable development goals (SDG), in 
particular SDG 3 "Ensure healthy lives and 
promote well-being for all at all ages".17

Support for, and recognition of, 
innovation, which has an impact on 
health, helps in order to take up the 
challenge of sustainability in the health 
sector in the context of addressing the 
challenges of demographic change; 
moreover, action to reduce inequalities in 
health is important for the purposes of 
achieving 'inclusive growth'. The 
Commission has been committed to help 
Member States to reach their sustainable 
development goals (SDG), in particular 
SDG 3 "Ensure healthy lives and promote 
well-being for all at all ages" 17.

__________________ __________________

17 COM (2016) 739 final 17 COM (2016) 739 final

Or. en

Amendment 4

Proposal for a regulation
Recital 36 a (new)

Text proposed by the Commission Amendment

(36a) According to the definition of the 
World Health Organisation (WHO), 
"Health is a state of complete physical, 
mental and social well-being and not 
merely the absence of disease or 
infirmity". In order to improve the health 
of the population in the Union, it is 
essential not to focus only on physical 
health and social well-being. According to 
the WHO, mental health problems 
account for almost 40 % of years lived 
with disability. Mental health problems 
are also wide-ranging, long-lasting and a 
source of discrimination, and contribute 
significantly to inequality in health. 
Moreover, the economic crisis affects 
factors determining mental health, as 
protective factors are weakened and risk 
factors increased.
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Or. en

Amendment 5

Proposal for a regulation
Recital 37

Text proposed by the Commission Amendment

(37) Evidence and the common values 
and principles in European Union Health 
Systems as set out in the Council 
Conclusions of 2 June 2006 should support 
the decision-making processes for planning 
and managing innovative, efficient and 
resilient health systems, promoting tools 
for ensuring universal access to quality 
healthcare, and the voluntary wider scale 
implementation of best practices.

(37) Evidence and the common values 
and principles in European Union Health
Systems as set out in the Council 
Conclusions of 2 June 2006 should support 
the decision-making processes for planning 
and managing innovative, efficient and 
resilient health systems, promoting tools 
for ensuring universal access to quality 
patient-centred healthcare and related 
care, and the voluntary wider scale 
implementation of best practices.

Or. en

Amendment 6

Proposal for a regulation
Recital 37 a (new)

Text proposed by the Commission Amendment

(37a) The previous programmes of 
Union action in the field of public health 
(2003-2008) and in the field of health 
(2008-2013 and 2014-2020), established 
respectively by Decisions No 
1786/2002/EC1a and 1350/2007/EC1b and 
Regulation (EU) No 282/20141c of the 
European Parliament and of the Council 
("the previous health programmes"), 
have been positively assessed as resulting 
in a number of important developments 
and improvements. The Health strand of 
the ESF+ should build on the 
achievements of the previous health 
programmes.
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____________________

1a Decision No 1786/2002/EC of the 
European Parliament and of the Council 
of 23 September 2002 adopting a 
programme of Community action in the 
field of public health (2003-2008) (OJ L 
271, 9.10.2002, p. 1).

1b Decision No 1350/2007/EC of the 
European Parliament and of the Council 
of 23 October 2007 establishing a second 
programme of Community action in the 
field of health (2008-13) (OJ L 301, 
20.11.2007, p. 3).

1c Regulation (EU) No 282/2014 of the 
European Parliament and of the Council 
of 11 March 2014 on the establishment of 
a third Programme for the Union's action 
in the field of health (2014-2020) and 
repealing Decision No 1350/2007/EC (OJ 
L 86, 21.3.2014, p. 1).

Or. en

Amendment 7

Proposal for a regulation
Recital 37 b (new)

Text proposed by the Commission Amendment

(37b) The Health strand of the ESF+ 
should be a means of promoting actions 
in areas where there is Union added value 
that can be demonstrated on the basis of 
the following: exchanging good practices 
between Member States; supporting 
networks for knowledge sharing or 
mutual learning; addressing cross-border 
threats to reduce their risks and mitigate 
their consequences; addressing certain 
issues relating to the internal market 
where the Union has substantial 
legitimacy to ensure high-quality 
solutions across Member States; 
unlocking the potential of innovation in 
health; actions that could lead to a system 
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for benchmarking to allow informed 
decision-making at Union level; 
improving efficiency by avoiding a waste 
of resources due to duplication, and 
optimising the use of financial resources.

Or. en

Amendment 8

Proposal for a regulation
Recital 38

Text proposed by the Commission Amendment

(38) The Health strand of the ESF+ 
should contribute to disease prevention 
throughout the lifetime of the Union's 
citizens and to health promotion by 
addressing health risk factors such as 
tobacco use and passive smoking, harmful 
use of alcohol, consumption of illicit drugs 
and reduction of drugs-related health 
damage, unhealthy dietary habits and 
physical inactivity and foster supportive 
environments for healthy lifestyles in order 
to complement Member States action in 
line with the relevant strategies. The Health 
strand of the ESF+ should mainstream 
effective prevention models, innovative 
technologies and new business models and 
solutions to contribute to innovative, 
efficient and sustainable health systems of 
the Member States and facilitate access to 
better and safer healthcare for European 
citizens.

(38) The Health strand of the ESF+ 
should contribute to disease prevention, 
early diagnosis throughout the lifetime of 
the Union's citizens and to health 
promotion by addressing health risk factors 
such as tobacco use, smoking and passive
smoking, harmful use of alcohol, 
consumption of illicit drugs and reduction 
of drugs-related health damage, unhealthy 
dietary habits and physical inactivity and 
foster supportive environments for healthy 
lifestyles, well-designed public health 
interventions for reducing the burden and 
impact of infections in the overall health 
throughout life in order to complement 
Member States action in line with the 
relevant strategies. The Health strand of the 
ESF+ should mainstream effective 
prevention models, innovative technologies 
and new business models and solutions to 
contribute to innovative, efficient and 
sustainable health systems of the Member 
States and facilitate access to better and 
safer healthcare for European citizens

Or. en

Amendment 9

Proposal for a regulation
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Recital 40

Text proposed by the Commission Amendment

(40) Reducing the burden of resistant 
infections and healthcare associated 
infections and securing the availability of 
effective antimicrobials is essential for the 
efficiency of health systems and for the 
health of citizens.

(40) Reducing the burden of resistant 
infections and healthcare associated 
infections and securing the availability of 
effective antimicrobials and promoting the 
responsible use of antimicrobials is 
essential for the efficiency of health 
systems and for the health of citizens.

Or. en

Amendment 10

Proposal for a regulation
Recital 42 a (new)

Text proposed by the Commission Amendment

(42a) The implementation of the Health 
strand of the ESF+ should be such that 
the responsibilities of the Member States, 
for the definition of their health policy 
and for the organisation and delivery of 
health services and medical care, are 
respected.

Or. en

Amendment 11

Proposal for a regulation
Article 4 – paragraph 1 – point ix

Text proposed by the Commission Amendment

(ix) enhancing the equal and timely 
access to quality, sustainable and 
affordable services; modernising social 
protection systems, including promoting 
access to social protection; improving 
accessibility, effectiveness and resilience 
of healthcare systems and long-term care 

(ix) enhancing the equal and timely 
access to quality, sustainable and 
affordable patient-centred healthcare and 
related care services; modernising social 
protection systems, including promoting 
access to social protection; improving 
accessibility, effectiveness and resilience 
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services; of healthcare systems and long-term care 
services;

Or. en

Amendment 12

Proposal for a regulation
Article 4 – paragraph 1 – point ix a (new)

Text proposed by the Commission Amendment

(ixa) fostering disease prevention and 
early diagnosis, and health promotion 
throughout the lifetime;

Or. en

Amendment 13

Proposal for a regulation
Article 5 – paragraph 1

Text proposed by the Commission Amendment

1. The total financial envelope for the 
ESF+ for the period 2021-2027 shall be 
EUR 101 174 000 000 in current prices.

1. The total financial envelope for the 
ESF+ for the period 2021-2027 shall be 
EUR 101 219 000 000 in current prices.

Or. en

Amendment 14

Proposal for a regulation
Article 5 – paragraph 3

Text proposed by the Commission Amendment

3. The financial envelope for the 
Employment and Social Innovation strand 
and the Health strand for the period 2021-
2027 shall be EUR 1 174 000 000 in 
current prices.

3. The financial envelope for the 
Employment and Social Innovation strand 
and the Health strand for the period 2021-
2027 shall be EUR 1 219 000 000 in 
current prices.
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Or. en

Amendment 15

Proposal for a regulation
Article 5 – paragraph 4 – point b

Text proposed by the Commission Amendment

(b) EUR 413 000 000 for the 
implementation of the Health strand.

(b) EUR 458 000 000 for the 
implementation of the Health strand.

Or. en

Amendment 16

Proposal for a regulation
Article 26 – paragraph 2 – point a – point iv a (new)

Text proposed by the Commission Amendment

(iva) Well-designed public health 
interventions for reducing the burden and 
impact of infection

Or. en

Amendment 17

Proposal for a regulation
Article 26 – paragraph 2 – point b – point i a (new)

Text proposed by the Commission Amendment

(ia) Invest in early diagnosis and 
screening

Or. en

Amendment 18

Proposal for a regulation
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Article 26 – paragraph 2 – point d – point iii a (new)

Text proposed by the Commission Amendment

(iiia) Support the creation of a Steering 
Board for Health for implementing the 
actions under the Health Strand

Or. en

Amendment 19

Proposal for a regulation
Article 27 – paragraph 1

Text proposed by the Commission Amendment

1. Only actions pursuing the 
objectives referred to in Articles 3 and 26 
are eligible for funding.

1. Only actions pursuing the 
objectives referred to in Articles 3, 4 and 
26 are eligible for funding.

Or. en

Amendment 20

Proposal for a regulation
Article 29 a (new)

Text proposed by the Commission Amendment

Article 29a

Steering Board for Health

1. The Commission shall establish a 
Steering Board for Health (‘the Steering 
Board’) for implementing the actions 
under the Health strand. 

2. The Steering Board shall focus on 
creating synergies between the Health 
strand and other Programmes where a 
health dimension is integrated, through 
coordination and cooperation, promoting 
patients and society engagement, and 
providing scientific advice and 
recommendations. Those actions shall 
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provide value oriented health actions, 
sustainability, better health solutions, 
foster access and reduce health 
inequalities.

3. The Steering Board shall provide a 
comprehensive strategy and steering in 
developing the work plans under the 
Health strand.

4. The Steering Board shall be an 
independent stakeholder group, composed 
of actors from relevant sectors in the field 
of public health, wellbeing and social 
protection, with participation of patient 
representatives and citizens.

5. The Steering Board shall be 
composed of 15 to 20 high level 
individuals drawn from across disciplines 
and activities referred to in paragraph 4. 
The members of the Steering Board shall 
be appointed by the Commission, 
following an open call for nominations or 
for expression of interests or both.

6. The Steering Board shall have a 
chair who shall be appointed by the 
Commission from among its members.

7. The Steering Board shall:

i. provide input to annual work plans 
for the Health strand, following a 
proposal from the Commission; 

ii. elaborate a blueprint for steering 
coordination and cooperation between the 
Health strand and other Programmes 
where health dimension is integrated. The 
blueprint shall facilitate ensuring 
visibility and coordination of all the 
existing financial mechanisms relevant to 
health, and shall help steering 
coordination and cooperation.

Or. en

Amendment 21

Proposal for a regulation
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Article 29 b (new)

Text proposed by the Commission Amendment

Article 29b

International cooperation

The Commission shall develop 
cooperation with relevant international 
organisations such as the United Nations 
and its specialised agencies, in particular 
the World Health Organisation (WHO), 
as well as with the Council of Europe and 
the Organisation for Economic Co-
operation and Development (OECD) to 
implement the Health strand, in order to 
maximise the effectiveness and efficiency 
of actions at Union and international 
level.

Or. en
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