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SUGGESTIONS

The Committee on Employment and Social Affairs 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:

A. whereas supportive health care systems are an essential element of the European Social 
Model and social and health services in the general interest perform a general interest task, 
thus making a major contribution to social justice and social cohesion,

B. whereas access to health care is a fundamental right laid down in Article 35 of the Charter 
of Fundamental Rights of the European Union and providing equal access for all to high-
quality health care is a core task of the Member States' public authorities,

C. whereas the Member States are responsible for the organisation of health care, in 
accordance with the principle of subsidiarity and pursuant to Article 152(5) of the EC 
Treaty,

D. whereas all Union citizens are entitled to receive health care,

E. whereas good health and a high level of health protection have a positive effect on 
safeguarding employment and on citizens' welfare and contribute to greater productivity 
and competitiveness at national and EU level,

F. whereas the health-care sector is of strategic importance in national economies, given the 
large number of people currently employed in that sector and its potential to create an 
abundance of jobs, thus increasing the growth potential of national economies,

G. whereas health care should be adapted to the changing needs and features of the EU 
population and should be based on the principles of prevention, health protection and 
good health promotion – both physical and mental – and on the fostering of healthy 
lifestyles from an early age,

H. whereas effective protection of health and safety at work can prevent industrial accidents, 
inhibit the emergence of occupational diseases and reduce the number of people 
permanently disabled for work-related reasons,

I. whereas more attention should be paid in the EU's health strategy to long-term care using 
new technologies, the care of persons suffering from chronic diseases and the provision of 
home-based health care for the elderly and for people with physical or mental disabilities 
and services for those who care for them and whereas, in this context, synergies between 
health services and social services should be sought,

J. whereas carers are an indispensable but largely unrecognised part of our health care 
systems and society,

K. whereas the EU's health strategy and cross-border cooperation among Member States and 
between Member States and the Commission in the health care sector in political, 
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administrative, medical, educational, technical and scientific spheres must not result in 
solidarity systems and the public service task in the field of health care being undermined 
financially or organisationally,

L. whereas, in many Member States, the increasing demand for health-care services is 
creating an urgent need to take active steps to recruit and retain health-care professionals 
and to provide services to support relatives and friends who provide unpaid care for 
dependants,

1. Agrees with the Commission in that the EU can provide added value in a series of cross-
border aspects including the mobility of health-care professionals, cooperation between 
public and private bodies and the free movement of goods, services and patients;

2. Notes, however, that in order to facilitate the mobility of health-care professionals and 
ensure patient safety throughout the European Union, the sharing of information between 
Member States and between their respective regulatory bodies for health-care 
professionals is essential;

3. Is convinced that patients must be empowered and that, in this context, information 
strategies should be set up in order adequately to inform patients of their rights and 
obligations, including their right of free movement for the purpose of receiving health-
care, which is subject to the standards of such care being guaranteed throughout the EU 
and consistency with the national health care systems, thus allowing them increasingly to 
become active subjects rather than mere objects of health care and fostering the personal 
maturity that will enable population groups to start to be able to provide their own 
responses to certain health needs, and to assume active responsibility for them;

4. Calls on the Commission not to overlook the role that carers play in society and invites the 
Commission to take adequate measures to ensure that carers are included in the future 
formulation of policy;

5. Notes that, in order to support carers in future policy initiatives, up-to-date data and 
statistics on carers should be compiled by the Commission;

6. Calls on the Commission and the Member States, in the framework of the EU's health care 
strategy, to work towards the development of guidelines for a common definition of 
disability, which may include people with chronic illnesses or cancer and, in the 
meantime, for Member States that have not yet done so, to act as quickly as possible to 
include such people within their national definitions of disability;

7. Is of the opinion that the training of health-care professionals should be adapted to the 
dynamics of health care and that this involves promoting lifelong learning among health-
care professionals so that they benefit to the full from developments in the information 
and communications technology sector as well as from new medical, scientific and 
technological developments, and also involves developing stable training structures to 
provide such lifelong learning, with the possibility of recognition throughout Europe;
furthermore, attaches particular importance to initiatives by institutions and universities 
that have run substantial training courses characterised by contributions from a range of 
experts aimed at developing a method of integrating health measures, particularly with 
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regard to long-term health needs; points out, further, that work and health protection and 
working conditions in the health care sector must be improved;

8. Calls on the Member States to guarantee patients access to lifesaving drugs, even if they
are expensive, in order to guarantee the universal right to health;

9. Invites the Member States, in the framework of the EU's health care strategy, to provide a 
system of health and social services available to health-care professionals and informal 
carers, as support for them will lead to the provision of a higher quality of care;

10. Believes that the European Union should take further steps to protect health-care workers 
from accidents and injury in the workplace where there is scientific or medical evidence 
of need; welcomes the Commission's intention to put forward by the end of 2008 a 
proposal for a directive, amending Directive 2000/54/EC on biological agents at work in
order to ensure that people working in the health-care sector are protected from infection 
as a result of needle-stick or other medical sharps injury;

11. Calls on the Commission and the Member States, in the framework of the strategy, to do 
more to reduce the significant threat faced by health-care workers and patients posed by 
hospital-acquired infections such as MRSA, by improving the sharing of best practices, 
for example by the implementation of effective screening programmes and by the 
mandatory isolation of infected patients and health-care workers;

12. In the framework of the strategy, calls for more effective exchanges of best practices 
within the European Union in all areas of health-care provision, in particular in relation to 
screening programmes and the diagnosis and treatment of serious illnesses such as cancer, 
and also for the consideration of best practices where Member States have successfully 
integrated health and social care services, so that other Member States can learn from 
them;

13. Invites the Commission and the Member States further to explore, in the framework of the 
strategy, the synergies between scientific and technological research, particularly as 
regards new kinds of research in medical areas that are currently underfunded, on the one 
hand, and the development of new medical sectors and therapies on the other, in order to 
make it possible for everyone to have access to these therapies as they can have a very 
positive impact on the health status of Union citizens and in terms of increasing the 
efficiency of the system;

14. Stresses that any Community action in the field of health must adhere to the principle of 
solidarity which governs the national health systems, thereby ensuring that patients are 
treated equally; considers that access to care must be guaranteed through effective 
reimbursement that hinges around a pooling of risks.
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