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SUGGESTIONS 

The Committee on Regional Development calls on the Committee on the Environment, Public 

Health and Food Safety, as the committee responsible, to incorporate the following 

suggestions in its motion for a resolution: 

1. Welcomes the Commission communication on the eHealth Action Plan 2012-2020 

(COM(2012)0736) and considers that it provides an important set of guidelines for 

national, regional and local institutions on how to make health systems sustainable while 

securing universal access to services and how to prepare healthcare systems in the EU for 

today’s challenges, which include population ageing, the exodus of young people from 

rural areas, the increasing incidence of chronic diseases, the need to provide suitable care 

for patients with some form of disability, the need to preserve a human dimension in 

healthcare, the growing difficulty of keeping medical and social issues separate, the 

growing number of patients on the move, the growing demand for quality care and 

specialised services, the need for more efficient use of ever-scarcer resources and a 

reduction in red tape and corruption, and the need to create an accessible and stable 

market environment to encourage innovation, employment, social development and 

fairness; 

2. Considers that, given both the impact of demographic changes and the falling number of 

healthcare staff, the EU and its Member States must adopt major structural reforms so as 

to make health systems sustainable and secure public access to high-quality services in all 

EU regions, without exception; 

3. Considers that eHealth, as a complement to traditional health services, opens up great 

opportunities for improving the accessibility, flexibility and standard of high-quality and 

sustainable national and cross-border healthcare delivery, services and systems for all EU 

citizens on an equal footing, irrespective of location, citizenship, income, social status, 

disability or age; stresses that patients’ health literacy, the digital skills of patients and 

healthcare personnel (particularly with regard to data protection, which is crucial in 

establishing trust on all sides and incorporating ICT more effectively in the health sector), 

broadband access and access to user-friendly eHealth ICT tools are essential in order to 

strengthen social and territorial cohesion, to improve treatment organisation as well as 

quality and safety in the context of both treatment and care, to eliminate health 

inequalities, to satisfy patients’ healthcare needs, to ensure safety and surveillance for 

patients and to provide access to preventive healthcare measures and medical advice in 

remote, sparsely populated and otherwise disadvantaged regions; considers that in this 

regard local and regional authorities have an essential role to play in disseminating 

information about the benefits and opportunities of eHealth, facilitating digitalisation, 

organising education and ongoing training according to the needs of local communities, 

and involving civil society organisations and volunteers, who provide added value by 

contributing to social cohesion; 

4. Considers that the Commission must facilitate the use of the EU Structural Funds to 

establish eHealth infrastructure in the EU while developing guidelines for the EU-wide 

interoperability of these systems; 

5. Stresses the need to give adequate support to SMEs in the context of eHealth, so as to 
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guarantee equal market access in a developing social market economy and ensure that 

they contribute to social and territorial cohesion;  

6. Considers that, for all its shortcomings, eHealth has great potential and could be of benefit 

to the general public, patients, medical staff and the authorities themselves; 

7. Considers that providing the necessary tools to harness public real-time data will facilitate 

a better understanding of benefit risk, the prediction of adverse events, and improvements 

in the efficiency of health technology assessment; 

8. Stresses the need, in the context of cohesion policy and regional policies, for sustained 

efforts to eliminate regional disparities, particularly as regards access to ICT services; 

9. Points out that efficient health services are an important tool for regional development and 

competitiveness; notes that in many Member States health policy is, to varying extents, 

entrusted to regional and local authorities, and welcomes their active involvement in 

eHealth project design and implementation; calls for the role of regional and local 

authorities in developing mHealth services and eHealth infrastructure to be strengthened 

and urges the development of public-private partnerships to optimise medical services and 

make the most efficient use thereof; takes the view that a well-functioning multi-level 

governance approach is a precondition for the successful introduction and implementation 

of eHealth and the acquisition and development of new types of digital skill by healthcare 

professionals and patients; 

10. Notes that, in view of the very substantial differences among EU regions, eHealth could 

prove to be an outstanding asset, especially for residents of less developed regions, 

providing them with better, more transparent and cheaper access to high-quality services;  

11. Stresses that regional differences in access to ICT services and insufficient broadband 

coverage in certain areas may hamper the uptake of eHealth; recommends more 

investment in ICT infrastructure, bearing in mind the future funding opportunities 

available under cohesion policy, in order to close the gaps and to facilitate the use of 

eHealth services; 

12. Stresses that the organisation of healthcare systems is a competence of Member State 

authorities, which have a responsibility and a duty to guarantee access for all to 

high-quality healthcare and ensure the sustainability of what is an essential public service 

in terms of social and territorial cohesion; urges the Commission, nonetheless, to play a 

more active role in coordinating the action taken by the Member States, encouraging 

telemedicine cooperation, raising awareness, promoting investment in innovative 

technologies, clarifying conditions for, and identifying common barriers to, cross-border 

health provision in order to guarantee its interoperability (for example with regard to 

reimbursement procedures and the collection and evaluation of healthcare data), 

facilitating the joint development of databases throughout the EU and assessing the 

efficiency of existing eHealth applications with a view to fostering the exchange of best 

practice between healthcare providers and patients at EU, regional and national level; 

13. Considers deeply regrettable, especially given the current crisis of competitiveness in the 

Union, the proposed cuts to the Connecting Europe facility for broadband and digital 

services; hopes that financing for this area under Horizon 2020 will be maintained; 
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encourages local and regional authorities to make effective use of EU funds to finance 

eHealth, without reducing funding for traditional health services or closing down 

community-owned hospitals, for example, and to share health literacy knowledge; 

14. Is concerned about the significant shortcomings in the provision of health services in 

times of crisis, inter alia through the shutting down of health centres and staff cuts, which 

add to the specific challenges faced by islands and remote and mountainous areas in 

making health services accessible. 
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