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Mirror of European diversity

 Created in 1966 in Rome

 37 organizations: in the 27 EU Member 

States + Switzerland, Serbia and the UK

 Covering hospital activity but also in 

some countries primary care centres, 

social care, etc

 Mirror of European diversity

 Public or private, public and private

 Three kinds of members: national 
hospital associations, federations of 
local and regional authorities, 
national health services/ministries of 
health



Influence of the EU

 Hospital as employers: working-time directive, transparency and predictability of working 
conditions, work-life balance, vaccination…

 Hospital as purchasers: pharmaceutical (falsified, orphan, shortages,…), medical devices 
(reprocessing, cybersecurity of medical devices), health technology assessment, 
digitalization (artificial intelligence, cybersecurity, European Health Data Space…)…

 Hospitals as providers: patient safety (AMR), data protection, cross-border care (ERN), state 
aid, blood, tissues, cells and organs…

 Hospitals as buildings : Energy efficiency, F-Gas, water, protection of public buildings…



The European health landscape

As a component of social protection

 Showing very different values

Major challenges and worries



Social protection

 Between 10,8% and 35,8% 

of GDP

 Range between 1307 and 

16159 units in purchasing 

parity



Health in social protection

 Health: From 22% to 41% of 

all social protection

 Pensions: From 27% to 52% 

of all social protection



Out-of-pocket payment

 From 8 to 35% to be 

paid in average by 

citizens 



Hospital care 

 Between 49 and 29 % 

of all health

expenditure



Hospital care content

 Different hospitals:

 More than 90% inpatient care 

against 39%



Challenges

 Ageing patients, ageing professionals,

 Innovation,

 Climate and environmental impact…



Investments

 The European Commission’s own
figures show investment in Europe’s
social infrastructure is already €192
billion a year less than required to meet
the needs of citizens.

 Including investment needs to be
raised annually by €120bn in health.

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Feur-lex.europa.eu%2Flegal-content%2FEN%2FTXT%2FPDF%2F%3Furi%3DCELEX%3A52020SC0098&data=05%7C02%7Cljames%40etuc.org%7C2961f74e077c4ec973cc08dc533fed56%7C7a57d45075f34a4da90dac04a367b91a%7C0%7C0%7C638476781253475197%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=zI5Jh8e9XzilyWdqkaw99UJsf0PnjvJR2E8MI7HQ7tM%3D&reserved=0


Worries

 The recent New Economics Foundation study hows that 
the majority of EU member states will not be able to meet 
their targets for investment hospitals (as well as for in 
schools, and housing) under plans for new economic 
governance rules proposed by the European Commission.

 The report has found that the proposed fiscal rules, which
would impose arbitrary limits on debt and deficit from
2027, would mean that:

 - 18 member states including Germany, France, Italy,
Spain and Poland could not make the investments needed
to bridge that gap;

 - When green investment needs are taken into account,
just three member states would be left with the fiscal
capacity to meet the EU own investment targets;

 - Even if the EU’s Recovery and Resilience Fund (RRF) was
extended, only five countries would be able to meet their
social and green investment targets.

https://www.etuc.org/en/publication/navigating-constraints-progress-examining-impact-eu-fiscal-rules-social-and-green


Principle of reality

 No illusion: face the reality

 Know your population: integrated care

 Solidarity is investment: a core value
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