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NOTICE TO MEMBERS

Subject: Petition No 0623/2020 by M.F. (Italian) bearing 106 signatures, on the 
recognition of doctors, nurses and healthcare workers who died in Italy due 
to Covid-19 and improvements to public health

1. Summary of petition

In a very concise submission, the petitioner is calling for the following three actions:
i) Honorary recognition of merit for doctors, nurses and healthcare workers who died in Italy 
due to Covid-19;
ii) Economic compensation for family members of doctors, nurses and healthcare workers who 
died in Italy due to Covid-19;
iii) Improvements to public health both in terms of preventive investments and in economic 
terms for doctors, nurses and healthcare workers.

2. Admissibility

Declared admissible on 14 September 2020. Information requested from Commission under 
Rule 227(6).

3. Commission reply, received on 14 September 2020

The Commission’s observations  

At the moment of this major crisis due to the COVID-19 pandemic, it is more than evident that 
the efforts of doctors, nurses and healthcare workers have been crucial in safeguarding public 
health and responding to the pandemic’s pressures on health systems, guaranteeing the best 
possible healthcare outcomes for all patients in need. Their efforts need to be recognised.

According to Article 168(7) of the Treaty on the Functioning of the European Union (TFEU), 
the organisation and delivery of health services and medical care is a national competence. The 
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European Union shall complement the Member States’ actions and encourage cooperation 
between Member States. This means that the Commission cannot intervene in decisions of 
national authorities or health care providers on the organisation, financing and functioning of 
national health systems.

In the context of the COVID-19 outbreak, the Commission is, within its remit, working on all 
fronts to support Member States in their efforts to contain the spread of the coronavirus, 
strengthen their national health systems, protect and save lives, and counter the socio-economic 
impacts of the pandemic. For example, the Coronavirus Response Investment Initiative enables 
Member States to make flexible use of Structural Funds in order to strengthen their health 
systems and support healthcare workers, even with financial support towards salaries or 
additional compensation of healthcare staff. The Commission needs to ensure that Europe is 
prepared for the next health crisis. In this regard, as part of Europe’s Recovery Plan, the updated 
budget for the multiannual financial framework 2021-2027 proposes new programmes such as 
the REACT-EU and the EU4Health Programme to reinforce health systems, including via 
strengthening the healthcare workforce. The COVID-19 pandemic is a defining moment for 
health systems and stresses a need for modernisation in the way of rendering health services. 

In this respect, the Commission is committed to support Member States in constantly improving 
the quality and sustainability of their health systems. EU policy coordination under the 
European Semester, including the Country Specific Recommendations, focuses on making 
healthcare more resilient, accessible, effective and sustainable, by assessing the performance of 
national systems and identifying best practices, while respecting Member States’ competences.

Health systems are evolving towards more health promotion and disease prevention, shifting 
away from hospital and institution-centred care to community- or home-based care whenever 
it is more appropriate, towards integration of health and social care. 

Member States and regions need to design long-term investment strategies taking into account 
all the necessary elements: infrastructure, innovative technologies, new care models and 
healthcare workforce. EU funding from programmes across all three pillars of Europe’s 
Recovery Plan (such as the cohesion policy funds, InvestEU, EU4Health and the Recovery and 
Resilience Facility), can contribute to all parts of such investment strategies, in combination 
with other national programmes. 

The Commission acknowledges that a fundamental element for the cost-effectiveness, 
accessibility and resilience of health systems across the EU is to employ a health workforce in 
adequate numbers, with the right skills and in the right places. This is analysed in the European 
Semester as well as in the deliverables of the State of Health in the EU knowledge cycle. The 
Commission supported and continues to support the national authorities in addressing the 
similar challenges they face in this area, and to share experiences and learn from each other. 
One example has been the funding from the EU Health programme of a “Joint Action on Health 
Workforce Planning and Forecasting” followed by the setting up of the health-workforce 
planning and forecasting expert network (SEPEN) , that facilitates the exchange of expertise 
and the provision of tailor-made advice to Member States.

Conclusion 

According to Article 168(7) of the TFEU, the organisation and delivery of health services and 
medical care is a national competence. The European Union shall complement Member States’ 
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action and encourage cooperation between Member States.

This means that the Commission cannot intervene in decisions of national authorities or health 
care providers on the organisation, financing and functioning of national health systems. 

However, the Commission makes available financing from various programmes to help 
Member States strengthen their health systems and improve the quality of healthcare and 
provides annual recommendations through the European Semester on how to improve their 
resilience, fiscal sustainability, accessibility and quality.


