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Final legislative act with provisions for delegated acts

Standards of quality and safety of human organs intended for transplantation

PURPOSE: to ensure that human organs used for transplantation in the EU comply with the same quality and safety requirements and to
facilitate their exchange between Member States.

PROPOSED ACT: Directive of the European Parliament and of the Council.

BACKGROUND: over the past 50 years organ transplantation has become an established worldwide practice, bringing immense benefits to
hundreds of thousands of patients. Organ transplantation is now the most cost-effective treatment for end-stage renal failure, while for
end-stage failure of organs such as the liver, lung and heart it is the only available treatment. The shortage of organs is a major factor affecting
transplantation programmes. Nearly 56 000 patients are now on waiting lists in the EU. Mortality rates while waiting for a heart, liver or lung
transplant usually range from 15 to 30%. Donation rates and availability of organs varies considerably across Europe with achievable good
practice delivering far greater benefits in some Member States than in others.

On 31 May 2007, the Commission adopted a Communication on  based on that analysis. Thisorgan donation and transplantation
Communication proposes what activities the EU should undertake in the field of organ transplantation.

In December 2007, the Council adopted conclusions on organ donation and transplantation which recognised the importance of having high
standards with respect to the quality and safety of organs for transplantation, so as to ensure a high level of protection for patients throughout
Europe. The Council called on the Commission to consult the Member States, and continue its examination of the need for an EU framework
on quality and safety for human organs. The European Parliament  adopted on 22 April 2008 recognised that it is vitally important toresolution
improve the quality and safety of organ donation and transplantation to reduce transplant risks. It invited the Commission to present a proposal
for a directive stipulating requirements to ensure the quality and safety of organ donation across the EU.

CONTENT: this proposal for a Directive covers human organs, that are used for transplantation, during all the phases of the process ?
donation, procurement, testing, preservation, transport and use ? and aims to ensure their quality and safety and hence a high level of health
protection. Organs that are transplanted into the human body in clinical trials should comply with the quality and safety standards laid down in
this Directive.

The added value of the Directive:

Ensuring quality and safety for patients at EU level: this Directive sets out the basic quality and safety requirements needed in every transplant
system. More specifically, the proposal:

provides for the creation or designation of a competent national authority in each Member State which will ensure compliance with the
requirements of the Directive;
establishes a system for the authorisation of programmes of organ procurement and transplantation based on common quality and
safety criteria. This system would provide a complete list of authorised centres throughout the European Union, accessible to the
public and professionals alike;
establishes common quality and safety standards for the processes of evaluating donors and human organs, thus ensuring the health
of recipients;
proposes the introduction of national quality programmes to ensure continuous monitoring of performance and improvement and
learning;
ensures that Member States put in place organ traceability systems. The Commission will adopt procedures for guaranteeing full
traceability of organs exchanged between Member States;
includes measures to capture serious adverse events related to the procurement, testing and transport of organs, as well as any
serious adverse reactions observed during or after transplantation which may be connected to the procurement, testing and transport
of the organ in the European Union. The Commission will adopt procedures for ensuring interoperability between the reporting
systems on adverse events and reactions.

Ensuring the protection of donors: the proposed Directive contains a number of measures to protect living donors. These include correct
evaluation of the health of the donor and comprehensive information about the risks prior to donation, the introduction of registers for living
donors to follow up their health and measures to ensure the altruistic and voluntary donation of organs by living donors.

Facilitating cooperation between Member States and cross-border exchanges: the Directive will: i) put in place the quality and safety
conditions needed to facilitate cross-border exchanges; ii) standardise the collection of the relevant information on the characteristics of the
organ needed to make a proper risk assessment; iii) establish a mechanism for transmission of the information; iv) provide for the necessary
mechanisms to be put in place for cross-border exchanges of organs to ensure traceability of the organ and pre-empt serious adverse
reporting.

Standards of quality and safety of human organs intended for transplantation
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The Committee on the Environment, Public Health and Food Safety adopted the report drawn up by Miroslav MIKOLASIK on the proposal for
a regulation of the European Parliament and of the Council on standards of quality and safety of human organs intended for transplantation. It
recommended that the European Parliament?s position at first reading under the ordinary legislative procedure (formerly known as the
codecision procedure) should be to amend the Commission proposal as follows:

Scope: Members add that the Directive shall not prevent Member States from maintaining or introducing more stringent protective measures,
provided that they comply with the provisions of the Treaty.

Definitions: the report amends certain definitions, including ?donor?, ?authorisation?, ?procurement organisation?, ?serious adverse event?
and ?serious adverse reaction.? It inserts others, including ?competent authority??. It also states that the definition of an ?organ? includes a
part of an organ if its function is to be used for the same purpose as the entire organ in the human body, maintaining the requirements of
structure and vascularisation.

Framework for national quality and safety programmes: the report adds that the national quality programmes shall provide for the adoption and
implementation of, inter alia, standard operating procedures for the identification and referral of potential donors. Members feel that
identification of potential donors in intensive care units and their referral is the indispensable prerequisite for all organ donation activities.
Numerous studies show that there is potentially between 40 to 50 donors per million people in every Member State. This means that every
Member State can increase its organ donation rate through systematic analysis of the existing donor potential.

The report also wants national quality programmes to provide for the adoption and implementation of the following :

procedures to ensure traceability, guaranteeing compliance with the legal requirements on the protection of personal data and
confidentiality. Such procedures shall include the responsibilities of procurement organisations and transplantation centres with regard
to traceability;
procedures for the accurate, rapid and verifiable reporting of serious adverse events and, including the responsibilities of procurement
organisations and transplantation centres with regard to such reporting;
procedures for the management of serious adverse events and reactions, including the responsibilities of procurement organisations
and transplantation centres with regard to such management.
standard operating procedures for tracing and limiting the risks of unethical or illegal activities, particularly concerning decisions for
organ procurement and transplantation.

Furthermore, the framework for the quality and safety of organs shall ensure that the healthcare personnel involved at all stages of the chain
from donation to transplantation or disposal are suitably qualified and competent, and shall develop specific training programmes for such
personnel, and shall establish standard operating procedures for matters referred to in the text

Members state that national quality programmes shall also authorise, in life-threatening emergencies, transplant operations using an organ
which is not optimal, after consultation between the healthcare personnel and the patient, or the patient's family where the patient is unable to
state his or her choice.

Lastly, the programmes should determine the status of transplant coordinators from the stage of organ donation to that of monitoring of the
recipient. Members note  that Parliament has previously stressed the central role played by transplant coordinators with a view to identifying
potential donors. It is therefore essential that the national quality programmes should provide for the establishment of a status of transplant
coordinator.

Procurement organisations: Members deleted certain clauses on organisational structure and operational procedures of procurement
organisation, stating that such detailed provisions did not belong in the body of the text. They deleted certain provisions on normal standards
for operation theatres for the same reasons

Transport of organs: Member States must ensure that the organisation involved in the transportation of organs ensures that the organ is
transported with due care.

Traceability: Member States must ensure that access to systems permitting the identification of a donor or recipient is as restricted as possible.
They must lay down penalties on (a) any unauthorised accessing of data or systems that makes identification of donors or recipients possible;
(b) any use which is made of systems or data that makes the identification of donors or recipients possible with a view to tracing donors or
recipients other than for necessary medical purposes.

Third parties: a new article stipulates that procurement organisations and transplantation centres may conclude written agreements with third
parties for the carrying out of their functions.. Where they enter into written agreements, they must:

evaluate and select third parties on the basis of their ability to meet the standards laid down in the Directive;
keep a complete list of the agreements that they have concluded with third parties;
specify the responsibilities of the third parties and detailed procedures;
provide copies of agreements with third parties at the request of the Competent Authority.

The committee refers to Directive 2004/23/EC on tissues and cells.

Principles governing organ donation: the report specifies that the principle of non-payment shall not prevent living donors from receiving
compensation, provided it is strictly limited to making good the expenses and inconveniences related to the donation. For such
cases, Member State shall define the conditions under which compensation may be granted, while avoiding any financial incentives or benefit
for a potential donor.

It is added that:

the Commission, in close cooperation with Member States, the European Parliament and relevant stakeholders, shall examine the
possibility of developing a system whereby the wishes expressed by citizens consenting to the donation of organs after they are
deceased are taken into account in as many Member States as possible;
Member States shall ensure that systems and registers are in place which are easily accessible for the purposes of recording the
wishes of future donors, and that the competent authorities give priority to the wishes expressed by a donor over any possible
contrary wishes of a spouse, first-degree relative or other person;
they shall ensure that organs are allocated to recipients according to transparent, non-discriminatory and scientific criteria;



organs must not be removed from a deceased person unless that person has been certified dead in accordance with national law;
Member States shall intensify their cooperation within Interpol and Europol in order to address the problem of trafficking in organs
more effectively;
in order to minimise the risk of organ trafficking in the Union, Member States must reduce demand, promote organ donation more
effectively, maintain strict legislation with regard to live unrelated donors, guarantee transparency of national registers and waiting
lists, establish the legal responsibility of the medical professional for tracking irregularities, and share information.

In order to meet the quality and safety requirements laid down in this Directive, Member States shall endeavour to obtain all necessary
information from living donors and to provide them with the information they need to understand the consequences of donation. In the case of
deceased donation, Member States shall endeavour to obtain such information from relatives or other persons authorising donation. Member
States shall make all parties, from whom information is requested, aware of the importance of swiftly transmitting such information.

Protection of the living donor: Members state that living donation should be seen as complementary to post-mortem donation and may be
carried out where there is no suitable organ available from a deceased person. Living donations are predominantly carried out among family
members and close relatives and/or for the benefit of a recipient with whom the donor has a close personal relationship, or where it can be
proven that the donor is not acting for the purpose of financial gain in order to prevent commercialisation. Particularly, in the absence of such a
close relationship, adequate provisions in national law of the Member States shall be made, thus assuring the highest possible protection of
living donors.

The committee adds the following:

Member States shall also ensure that living donors are legally insured;
no organ removal may be carried out on a person who under national law does not have the capacity to consent to it;
follow-up must be ensured in relation to living donors in accordance with national provisions, in order to identify, report, and manage
any event potentially relating to the quality and safety of the donated organ, and hence of the safety of the recipient, as well as any
serious adverse reaction in the living donor that may result from the donation.

Data protection and confidentiality: Member States shall take the necessary measures to ensure that donors and recipients whose data are
being processed under the Directive are identifiable only by persons who can demonstrate a need to know their identities. They must ensure
the confidentiality, integrity, accountability and availability of the personal data of donors and recipients.

The committee deleted the clause on anonymisation of donors and recipients.

Designation and tasks of competent authorities: Member States may delegate, or may allow a Competent Authority to delegate, part or all of
the tasks assigned to it under this Directive to another body which is deemed suitable under national provisions. Such a body may also assist
a Competent Authority in carrying out its functions. They must ensure that procurement organisations and transplantations centres are subject
to public controls. In addition, the competent authority shall:

ensure that special protocols are created governing procedures for operative and post-operative stages under the responsibility of the
respective operating teams, specialist pathologists and specialists in other necessary fields;
collect relevant post-transplantation outcome data in order to allow comparable assessment of quality and safety of organ
transplantation, which will serve to further improve the transplantation process at European level.

Exchange of organs with third countries: the competent authority shall consult the national Data Protection Authority in respect of developing a
framework for the transfer to and from third countries of data concerning the exchange of organs. The specific regime for the transfer of
personal data to third countries as laid down in Directive 95/46/EC shall apply. Members add that responsibility for authorising organ
exchanges with third countries may be delegated by the Member States to European organ exchange organisations.

Delegated acts: the committee inserts new provisions on delegated acts, and exercise and revocation of the delegation, as well as objections
to delegated acts.

Standards of quality and safety of human organs intended for transplantation

The European Parliament adopted by 643 votes to 16 with 8 abstentions a resolution setting out its position at first reading under the ordinary
legislative procedure (formerly known as the codecision procedure) with a view to the adoption of on the proposal for a directive of the
European Parliament and of the Council on standards of quality and safety of human organs intended for transplantation. Following agreement
with the Council, it made some amendments:

Scope: this Directive shall also apply to the procurement of organs of human origin intended for transplantation.

Definitions: Parliament amends certain definitions, including ?donor? and inserts others, including ?competent authority??. It also states that
the definition of an ?organ? includes a part of an organ if its function is to be used for the same purpose as the entire organ in the human
body, maintaining the requirements of structure and vascularisation.

Framework for  quality and safety: the resolution states that the framework for quality and safety shall provide for the adoption and
implementation of: 

procedures for the verification of donor identity;
procedures for the verification of the details of the consent, authorisation or absence of any objection of the donor or donor family;
procedures for the verification of the completion of the organ and donor characterisation;
procedures for the procurement, preservation packaging and labelling of organs;

procedures needed to ensure traceability, guaranteeing compliance with the legal requirements on the protection of personal data and
confidentiality;
procedures for the accurate, rapid and verifiable reporting of serious adverse events and reactions;
procedures for the management of serious adverse events and reaction.

These procedures shall specify, inter alia the responsibilities of procurement organizations, European organ exchange organisations and



transplantation centres in this respect. In addition, the framework for quality and safety shall ensure that the healthcare personnel involved at
all stages of the chain from donation to transplantation or disposal is suitably qualified or trained and competent, and shall develop specific
training programmes for such personnel.

Procurement organisations: Members deleted certain clauses on organisational structure and operational procedures of procurement
organisation, stating that such detailed provisions did not belong in the body of the text. They deleted certain provisions on normal standards
for operation theatres for the same reasons.

Organ and donor characterisation: the text states that Member States shall ensure that all procured organs and donors thereof are
characterised before transplantation through the collection of the information set out in the Annex. Information specified in Part A of the Annex
contains a set of minimum data which has to be collected for each donation. Information specified in Part B of the Annex contains a set of
complementary information to be collected in addition, based on the decision of the medical team, taking into account the availability of such
information and the particular circumstances of the case.

If according to a risk-benefit analysis in a particular case, including life-threatening emergencies, the expected benefits for the recipient
outweigh the risks posed by incomplete data, an organ may be considered for transplantation even where not all of the minimum data
specified in Part A of the Annex are available.

In order to meet the quality and safety requirements laid down in the Directive, the medical team shall endeavour to obtain all necessary
information from living donors and for that purpose shall provide them with the information they need to understand the consequences of
donation. In the case of deceased donation, whenever possible and appropriate, the medical team shall endeavour to obtain such information
from relatives or other persons. The medical team shall also endeavour to make all parties from whom information is requested aware of the
importance of the swift transmission of this information.

Where organs are exchanged between Member States, they shall ensure that the information on organ and donor characterisation, as detailed
in the Annex, is transmitted to the other Member State with which the organ is exchanged in conformity with the procedures established by the
Commission.

New recitals note that the shortage of organs available for transplantation and the time constraints in the process of organ donation and
transplantation makes it necessary to take into account those situations in which the transplantation team lacks some of the information
required for donor and organ characterisation as set out in Part A of the Annex, which specifies a minimum mandatory data set of information.
In those particular cases, the medical team shall assess the particular risk posed to the potential recipient by the lack of information and by not
proceeding with transplantation of the organ in question. Therefore, if a complete characterisation of an organ, according to Part A of the
Annex, is not possible in time or due to particular circumstances, such organ may be considered for transplantation where the
non-transplantation may pose a greater risk to the potential recipient. Part B of the Annex, referring to a complementary data set of
information, will allow performing a more detailed organ and donor characterisation.

Transport of organs: Parliament added to the requirements that the organs transported must be accompanied by the report on the donor and
organ characterization.

Traceability: Member States shall ensure the implementation of a donor and recipient identification system that can identify each donation and
each of the organs and recipients associated with it. With regard to such system, Member States shall ensure that confidentiality and data
security measures are in place in compliance with Union and national rules, 

Furthermore, where organs are exchanged between Member States, they shall transmit the necessary information to ensure the traceability of
organs, in conformity with the procedures established by the Commission in accordance with Article 29.

Reporting systems and management for serious adverse events and reactions: the text specifies that Member States shall ensure that
procedures are in place for: (i) the notification of any serious adverse event and reaction to the competent authority and to the concerned
procurement or transplantation organisation in due time; (ii)the notification of the management measures with regards to serious adverse
events and reactions to the competent authority in due time.

Principles governing organ donation: the text specifies that the principle of non-payment shall not prevent living donors from receiving
compensation, provided it is strictly limited to making good the expenses and inconveniences related to the donation. For such
cases, Member State shall define the conditions under which compensation may be granted, while avoiding any financial incentives or benefit
for a potential donor.

Protection of the living donor: Member States shall take all necessary measures to ensure the highest possible protection of living donors in
order to fully guarantee the quality and safety of organs for transplantation. They shall endeavour to carry out the follow-up of living donors and
shall have a system in place in accordance with national provisions, in order to identify, report, and manage any event potentially relating to
the quality and safety of the donated organ, and hence of the safety of the recipient, as well as any serious adverse reaction in the living donor
that may result from the donation.

Data protection and confidentiality: the fundamental right to protection of personal data must be fully and effectively protected in all
organ donation and transplantation activities, in conformity with Union provisions on the protection of personal data, such as Directive
95/46/EC. Member States must ensure that the data processed are kept confidential and secure and that donors and recipients whose data
are being processed within the scope of the Directive are not identifiable, except as permitted by Directive 95/46/EC, and national provisions
implementing that Directive. Any use of systems or data that makes the identifications of donors or recipients possible with a view to tracing
donors or recipients other than the purposes permitted by Directive 95/46/EC, including medical purposes, and national provisions
implementing that Directive should be penalized according to this Directive

Designation and tasks of competent authorities: Member States may delegate, or may allow a Competent Authority to delegate, part or all of
the tasks assigned to it under this Directive to another body which is deemed suitable under national provisions. Such a body may also assist
a Competent Authority in carrying out its functions.

Exchange of organs with third countries: exchanges from or to third countries must be supervised by the competent authority. For this purpose,
the competent authority and European organ exchange organisations may establish agreements with counterparts in third countries. The
supervision of organ exchanges with third countries may be delegated by the Member States to European organ exchange organisations.

Delegated acts: there are new provisions on delegated acts, and exercise and revocation of the delegation, as well as objections to delegated
acts, in accordance with the new Treaty.



Standards of quality and safety of human organs intended for transplantation

PURPOSE: to establish rules on the donation, testing, characterisation, procurement, preservation, transport and transplantation of organs
intended for transplantation.

LEGISLATIVE ACT: Directive 2010/45/EU of the European Parliament and of the Council on standards of quality and safety of human organs
intended for transplantation.

CONTENT: the Council adopted this Directive, following a first-reading agreement with the European Parliament. The Directive lays down
rules to ensure standards of quality and safety for human organs intended for transplantation to the human body, in order to ensure a high
level of human health protection. Where such organs are used for research purposes, the Directive only applies where they are intended for
transplantation into the human body. It aims to minimise the risk for the organ transplant recipients and to facilitate the exchange of human
organs between Member States. It indirectly also seeks to contribute to combating organ trafficking and increasing organ availability. In order
to ensure a high level of protection for patients receiving a new organ, the Directive obliges Member States to:

create or designate a competent national authority which has to ensure compliance with the requirements of the Directive;
establish a system for the authorisation of programmes of organ procurement and transplantation based on common quality and
safety criteria. This system would provide a complete list of authorised centres throughout the EU, accessible to the public and
professionals alike;
introduce frameworks of quality and safety to ensure continuous monitoring of performance;
put in place an organ traceability system while ensuring the anonymity of both the donor and the recipient;
take measures to gather serious adverse events related to the procurement, testing and transport of organs, as well as any serious
adverse reactions observed during or after transplantation;
ensure that any organ donation is unpaid and voluntary.

With a view to facilitating cooperation between Member States and to improving the prospects of receiving an organ, in particular of recipients
in need of a rare match, the Directive provides for:

the introduction of quality and safety conditions;
the standardised collection of the organ's characteristics needed to make a proper risk assessment;
the establishment of a mechanism for the transmission of the information;
the setting up of a mechanism for cross-border exchanges of organs to ensure traceability of the organ and reporting of serious
adverse events.

Although the number of organ donations and transplantations has grown steadily across the EU, saving thousands of lives each year, nearly
56000 patients are currently on a waiting list for a new organ. Almost 12 people die every day in the EU while waiting for a new heart, liver,
lung or another organ.

Reports concerning the Directive: Member States shall report to the Commission before 27 August 2013 and every three years thereafter on
the activities undertaken in relation to the Directive, and on the experience gained in implementing it. The Commission shall report before 27
August 2014 and every three years thereafter on the implementation of the Directive.

ENTRY INTO FORCE: 26 August 2010.

TRANSPOSITION: 27 August 2012.

Standards of quality and safety of human organs intended for transplantation

The Commission presents a report on the exercise of the power to adopt delegated acts conferred to the Commission pursuant to Article 24 of
Directive 2010/53/EU on standards of quality and safety of human organs intended for transplantation.

To recall, the Annex lays down the minimum data set which has to be collected for each donation as well the complementary data set data to
be collected in addition, based on the decision of the medical team, taking into account the availability of such information and the particular
circumstances of the case.

The Commission is empowered to adopt, delegated acts in order to supplement or amend both the minimum data set and the complementary
data set. This power was conferred for a period of five years following 27 August 2010 and it requires the Commission to prepare a report in
that respect not later than six months before the end of the five-year period.

The Commission has not yet used the delegated powers conferred by Article 24.

In 2011, the Commission, having consulted experts, concluded that the contents of the data set defined in the Annex to Directive 2010/53/EU
were sufficiently detailed to ensure appropriate quality and safety standards, and were in line with current clinical practices in Member States.
It considered that delegated powers should not be used at that stage, as there was no specific need for further details in the data set already
defined.

The Commission is of the view that the delegated powers conferred by Article 24 of Directive 2010/53/EU should remain in force. 
Transplantation medicine is evolving quickly. Therefore medical practices and scientific progress may require adaptation of the data set for
organ and donor characterisation, for example with the inclusion of tests not previously available on a large enough scale to allow for their
mandatory inclusion. Such a need may also arise in an emergency situation related to a new serious risk to human health, where the
Commission may be required to adopt delegated acts through the urgency procedure, in accordance with Article 28 of the Directive.

In addition, the EU-funded project FOEDUS will come to an end in 2016 and will deliver guidelines and further consensus positions on organ
and donor characterisation. This outcome will further support the Commission in assessing the need to amend the Annex to Directive
2010/53/EU.



Standards of quality and safety of human organs intended for transplantation

The Commission presents a report on the implementation of Directive 2010/53/EU of the European Parliament and of the Council on
standards of quality and safety of human organs intended for transplantation. The report is based on responses to a survey launched by the
Commission in 2014, to which 29 countries replied (i.e. all Member States and Norway).

Implementation of the Directive: In general, the survey shows that the Member States have implemented EU legislation on bodies in an
adequate way:

all Member States have appointed  and have established supervisory mechanisms to ensurecompetent authorities at national level
standards of safety and quality of human organs;
all countries reported having an  for organ procurement agencies;authorisation scheme
26 Member States reported that  came from overseas on a regular or  basis. For 21 of these, theseorgan procurement teams ad hoc
activities are carried out in a structured collaboration, most often with  (Germany, Austria, Belgium, Croatia, Hungary,Eurotransplant
Luxembourg, Netherlands and Slovenia) or  (Denmark, Finland, Norway and Sweden) or within these organisations;Scandiatransplant
on-site checks, audits or inspections of procurement centres were carried out in 22 countries. The frequency of such inspections
varies from year to year every three to five years, but most frequently every two years (in seven countries);
all Member States indicated that they applied at least one of these three approaches to assess the :competence of health personnel
checking of qualifications at recruitment (23 countries), participation in regular training programmes (24 countries) or additional
certification (11 countries);
sixteen Member States and Norway have adopted a  at the national level for organ donation (consent issystem of tacit consent
assumed unless declared otherwise before death). Seven Member States have established an  (donors mustexplicit consent system
expressly agree to organ donation), while four countries have a mixed system;
most countries have a  (23 out of 29). The majority of countries (27 out of 29) monitor donors livingregister or records for living donors
after the donation. Sixteen countries offer a lifetime medical check-up, while seven have defined a limited duration for donor
monitoring, ranging from one to thirty years;
all Member States indicated that they have set up authorisation schemes for .transplant centres

Additional efforts: given the rather general nature of legal requirements in EU law, the structure of national organisations may be fragmented
and vary considerably between countries. As a result, the report highlights the  within countries (by means of aimportance of good coordination
strong and well-informed contact point) and between them.

The Commission also recommends that further efforts be made to  , both as regardsimprove the monitoring carried out by the Member States
recipients and living donors, as well as certain aspects of the quality and safety framework, for example procedures or authorisations.

Indeed, some countries have indicated that they do not have procedures in place to date, such as verifying the identity of the donor, verifying
information on consent, or ensuring traceability.

Some of these efforts are already being deployed in the framework of work financed by the Commission. Upcoming implementation surveys
and reports will be able to highlight the progress made by Member States.


