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	European Commission position on points 
of the European Economic and Social Committee (EESC) opinion considered as essential

	On points 1.1., 1.2. and 3.1. of the European Economic and Social Committee (EESC) opinion: The Committee calls on all European decision-makers and representatives to work towards integrated health policies and reduced health inequalities. The Committee calls for the establishment of a European care and healthcare guarantee, with the possibility of moving towards a binding legal text.
The Commission is committed to the ‘Health in All Policies’ approach, seeking synergies and promoting health across sectors and DGs, with a view to improving both population health and health equity. The Commission is also committed to promoting universal and equal access to healthcare, to ensure that all individuals have equal access to quality care (Art.10 of the Treaty on the Functioning of the EU and Art. 21 and 35 of the EU Charter of Fundamental Rights). Principle 16 of the European Pillar on Social Rights states that everyone has the right to timely access to affordable, preventive and curative healthcare of good quality.[footnoteRef:2] In line with this objective, the Commission has already launched several key actions through the 3rd Health Programme and the EU4Health programme, including a project[footnoteRef:3] in collaboration with the World Health Organization (WHO) to develop recommendations on enhancing access to healthcare. Furthermore, the Commission is undertaking a study to establish guidelines on how to improve access to healthcare for individuals with disabilities. The Joint Action on Health Equity in Europe[footnoteRef:4] (2018-2021) worked on 76 actions to reduce health inequalities, developed a methodology based on a Health in All Policies approach and provided recommendations and a consensus policy document to achieve greater equity in health outcomes across all groups in society.  [2:  	The European Pillar of Social Rights Action Plan COM(2021). 102 final. ]  [3:  	https://www.who.int/europe/publications/i/item/WHO-EURO-2023-8969-48741-72485 ]  [4:  	https://pmc.ncbi.nlm.nih.gov/articles/PMC10173226/pdf/13690_2023_Article_1086.pdf] 

When it comes to the call for establishing a European care and healthcare guarantee, the European Care Strategy and the accompanying Council Recommendations[footnoteRef:5] provide an ambitious and comprehensive policy framework on care. They set the overall vision for the sector, backed up by EU-level action, funding and guidance for reforms and investments at the national level. Implementation will take time and reflect the various starting points of the EU Member States. Building on the evaluation of progress in implementation, as well as of further analytical work, the Commission will assess the modalities for further action in this area.  [5:  	Council Recommendation on early childhood education and care (OJ C 189, 5.6.2019, p. 4); Council Recommendation on affordable high-quality long-term care (OJ C 476, 15/12/2022, p. 1).] 

Points 1.2. and 4.2.: The EESC seeks the implementation of the integrated One Health approach, through ‘Health in All Policies’, interdisciplinary cooperation, coordinated monitoring, data sharing between sectors and enhanced. 
The Commission has been a longstanding advocate of the One Health approach, and it continues to work to operationalise this approach. In 2023, the Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One Health approach[footnoteRef:6] was adopted and a Cross-Agency One Health Task Force was established to strengthen the scientific evidence, to mainstream the One Health approach in the scientific advice and risk assessment, and to strengthen educational and training programmes. [6:  	OJ C 220, 22.6.2023, pp. 1–20.] 

The Commission is implementing the One Health approach on zoonoses and antimicrobial resistance (AMR). As regards zoonoses, legislation on animal health, food hygiene and on serious cross border health threats is well established and the relevant alert systems are being interconnected. The European Centre for Disease Prevention and Control and the European Food Safety Authority provide joint guidance and risk assessments to respond to zoonotic threats. The Commission organises joint meetings between Chief Veterinary and Chief Medical Officers. Finally, integrated One Health surveillance programmes for major zoonotic diseases are financed through the EU4Health programme and One Health fact finding visits are organised in Member States. 
The Commission also supports Member States financially in implementing measures on integrated surveillance, prevention and control and on communication, with EUR 50 million. The One Health AMR network shares best practices on integrated work and collaboration between sectors.
The EU Climate and Health Observatory is a cornerstone of the One Health approach, supporting the integration of human, animal, and environmental health to tackle the complex and interrelated impacts of climate change on health. By making available data, tools, and actionable insights, the Observatory helps policymakers and stakeholders to anticipate, prevent, and mitigate health risks. 
Point 1.2. and 5.: The Committee calls for harnessing the potential of digitalisation and artificial intelligence (AI) to modernise health systems, while also establishing guidelines on cybersecurity and inclusivity by improving digital literacy in health among health professionals and the general public.
The Commission is driving forward the development of the European Health Data Space (EHDS)[footnoteRef:7]. This initiative is designed to facilitate the secure and seamless exchange of health data across borders, improving the quality and efficiency of healthcare services, as well as the use of health data for research and policymaking. The Commission is also addressing training needs by contributing to the workforce training to bridge the digital skills gap in the healthcare sector. For instance, the 'Bewell'[footnoteRef:8] initiative is a large-scale health partnership developing a comprehensive skills strategy for health workers, focusing on both digital and green skills. The EU4Health programme also supports 7 training projects for health professionals with a focus on digital competencies for a total of EUR 16 million. The Digital Europe Programme currently supports the development of multiple international interdisciplinary Master programmes focussing on key digital areas such as artificial intelligence, cybersecurity, data, robotics, and the Internet of Things. [7:  	Proposal for a Regulation on the European Health Data Space COM(2022) 197 final. The co-legislators reached a political agreement in 2024.]  [8:  https://bewell-project.eu/] 

Digital transformation in education and training is a horizontal priority in the current Erasmus+ programme[footnoteRef:9], supporting the development of digital skills and literacy through both decentralised and centralised actions. Furthermore, EIT Health[footnoteRef:10], supported by the European Institute of Innovation and Technology[footnoteRef:11] (EIT) through the Horizon Europe Programme, provides wide range of education and skills programmes, initiatives and tools that help address the skills shortages in the healthcare sector, i.e. in biomedical engineering, digital health and health data science innovation and related subjects raising the aptitude of healthcare professionals in working with health data. EIT Health’s WorkInHealth initiative[footnoteRef:12] or Skill Sync tool[footnoteRef:13] provide for talent skilling intelligence and create an ecosystem that addresses the growing skills and talent gap in the EU healthcare industry. [9:  	https://erasmus-plus.ec.europa.eu/]  [10:  	https://eithealth.eu/]  [11:  	https://eit.europa.eu/ ]  [12:  	https://eithealth.eu/what-we-do/workinhealth-foundation/]  [13:  	https://ai.eitcommunity.eu/services/skill-sync] 

Additionally, the Commission intends to take concrete steps to strengthen cybersecurity in the healthcare sector. A European Action Plan on the cybersecurity of hospitals and healthcare providers was published on 15 January. This initiative is an important step in shielding the healthcare sector from cyber threats, with measures focused on enhancing threat detection, preparedness, and response capabilities. Besides the frameworks mentioned by the Committee, the NIS2 Directive[footnoteRef:14] sets out cybersecurity requirements for essential and important entities in different critical sectors, including the health sector. [14:  	OJ L 333, 27.12.2022,pp.80-152.] 

As regards AI, the Commission has proposed the AI Act that was adopted by the co-legislators on 13 June 2024. The AI Act is a world leading step of the EU to regulate AI, as well as to encourage innovation that will enhance trust and acceptability of AI especially in sensitive sectors like healthcare. The combination of the AI Act and the EHDS Regulation, once adopted and in force, would facilitate innovation on AI in healthcare. Building on these foundations, the Commission also explores AI deployment in clinical practice. Among these initiatives, the Commission launched a call on advancing AI in healthcare under EU4Health, conducts a study on AI in clinical practice and another study to further explore the economic impact of applying AI in healthcare. Additionally, it collaborates with international organisations such as WHO Europe and the Organisation for Economic Co-operation and Development (OECD) looking at AI in healthcare as well as the scale up of AI in healthcare. 
Point 1.2: The EESC calls for the upholding of EU financial instruments to support national health initiatives and funding. The EESC calls to prioritise social and health investments, promoting an integrated scoreboard of socio-economic, health and environmental reforms.
The Commission has several policy and financial instruments to support investments and reforms in health. The Recovery and Resilience Facility is the EU’s recovery plan out of the COVID-19 crisis for building back better with a focus on the digital and green transition, and on improving health systems’ resilience. The total estimated expenditure of health-related measures across the 27 recovery and resilience plans amount to EUR 42.4 billion. Cohesion Policy Funds, including the European Regional Development Fund and the European Social Fund Plus (ESF+) also provide grants to Member States and their regions to improve their health systems’ resilience, accessibility and effectiveness. In addition, country-specific recommendations under the European Semester provide policy guidance to Member States to address, via reforms and investments, some of the most important economic and social policy challenges, including in their health systems. The Technical Support Instrument provides technical assistance to Member States to design and implement reforms, including in their health systems.
Points 1.2., 6.2. and 7.4.: The Committee calls to develop a targeted investment plan to strengthen capacity and promote care professions and healthcare workers. The Committee calls for collaboration between the EU and WHO Europe to retain, attract and support care workers and to establish incentive schemes to encourage health professionals to take up employment in underserved areas.
The Commission is helping Member States to address health workforce challenges. The Commission acts on cross-cutting issues, such as planning and forecasting tools, skills training, sharing best practices, as well as more dedicated country-specific support via the Cohesion Policy funds, Technical Support instrument, and Recovery and Resilience Facility. Different actions under the European Care Strategy support planning training and management of the care professions and healthcare workers. Member States use EU funds, such as the European Social Fund Plus, to put in place incentives to attract health professionals to underserved areas. The Commission also works through the European Semester to provide policy advice and promote health systems reforms, including in relation to health workforce. The ongoing EU4Health-funded Joint Action HEROES supports Member States in putting to use better health workforce planning. Several actions on skills focus on building a Skills strategy for health workers, and on training opportunities for health professionals to reskill and upgrade their skills. Additionally, a dedicated action with WHO Europe focuses on addressing shortages in nursing by improving recruitment and retention. Several projects focused on shortages in underserved areas (medical deserts), task-shifting and retention, such as AHEAD[footnoteRef:15], ROUTE[footnoteRef:16] and OASES[footnoteRef:17]. They provide guidelines and good practices, which can feed into policy solutions at national level.  [15:  	https://ahead.health/ ]  [16:  	https://route-hwf.eu/ ]  [17:  	https://oasesproject.eu/] 

The Commission’s expert group on Health Systems Performance Assessment is also addressing health workforce planning and minimum staffing levels approaches. The Commission furthermore launched, in collaboration with WHO Europe, a survey to identify the main factors influencing mental health and wellbeing of health professionals in their workplace. The new edition of the flagship publication Health at a Glance: Europe 2024 by the Commission and the OECD has a dedicated thematic section focussing on addressing health workforce shortages.
The Commission is also monitoring the implementation of the workforce-related provisions of the Council Recommendation on access to affordable high-quality long-term care. One of the key initiatives under the European Care Strategy related to long-term care workforce is the Skills Partnership for Long-Term Care with the objective is to train at least 3.8 million long-term care workers annually by 2030, supported by a project funded under the Erasmus+ programme, Care4Skills. Yet another relevant deliverable is European Centre for the Development of Vocational Training’s (CEDEFOP) 2023 report titled ‘Handling the Change with Care – Skills for the EU Care Sector’, which analyses future skill trends. Further, the EU-level Sectoral Social Dialogue Committee for Social Services established in 2023 focuses inter alia on addressing the multiple challenges for retaining and attracting workers to the sector. The Commission is advancing the evidence in this area, through a series of forthcoming reports aiming to address knowledge gaps with regards to the long-term care workforce, to shed light on social and labour rights for domestic workers, to review the application of EU labour law in the long-term care sector. The European Agency for Safety and Health at Work (EU -OSHA) also recently published a first deliverable[footnoteRef:18] under a long-term research project on occupational safety and health aspects in the health and social care sector. [18:  	Health and social care workers suffer widespread occupational safety and health issues | Safety and health at work EU-OSHA] 

Point 2.2. and 8.2.: The Committee advocates that the main goal of the European Health Union (EHU) is to go beyond combating pandemics and to strengthen its legal bases to work towards reducing health disparities within the EU.
Completing the European Health Union remains an important goal for the Commission. While combating pandemics would remain an essential element of the EHU, the Communication on the European Health Union[footnoteRef:19] sets out the Commission’s work towards strengthening not only health security, but also promoting health equity and enhancing the effectiveness of EU health systems. This is being achieved through, for example; Europe’s Beating Cancer Plan, the Communication on a Comprehensive Approach to Mental Health, the Healthier Together – EU non-communicable diseases (NCD) initiative, the EU Pharmaceutical Strategy, and the European Health Data Space Regulation.   [19:  	https://health.ec.europa.eu/document/download/6e26bad9-5722-4c95-8bc5-4c21d8e370dd_en?filename=policy_com-2024-206_en.pdf ] 

Point 6.5.: The EESC urges the EU and the Member States to revise the fiscal rules.
The new EU fiscal rules, also known as the new Economic Governance Framework entered into force on the 30 April 2024. The main objectives of the new framework are to ensure Member States' debt sustainability and promote sustainable and inclusive growth in all Member States through growth-enhancing reforms and priority investments. The reformed economic governance framework gives to Member States greater space for investment with more gradual fiscal adjustment paths when matched by credible reform and investment commitments. The new framework recognises that reforms and investments are needed to address common challenges, including in the field of health. In this vein, through the European Semester and the assessment of the National Medium-term Fiscal Plans, the impact of health care and public health measures can be taken into account too.
Point 7.5.: The Committee notes that the EU must promote in conjunction with the Member States health and safety at work.
The Commission welcomes the references to health and safety at work and, as regards the need to regularly update the directive on the protection of workers from the risks related to exposure to carcinogens or mutagens at work, recalls that such update has been done over the last years and will continue to be done whenever is necessary.
Point 7.6.: The Committee asks to improve the prevention of non-communicable diseases (NCDs).
The Commission has provided considerable support of around EUR 264 million through the EU4Health programme to the implementation of actions under the 5 strands of the ‘Healthier Together’ initiative and the prevention of NCDs. Several Joint Actions have been launched to address risk factors and promote the transfer of good practices. Some of them (e.g. Joint Actions JACARDI[footnoteRef:20] and PreventNCD[footnoteRef:21]) integrate in their work equity, diversity and inclusivity perspectives. The European Code against Cancer plays a crucial role in raising awareness on cancer prevention. It encourages individuals to adopt healthier behaviours. Funding of EUR 76 million has been made available to Member States to work together on addressing health determinants in the Joint Action PreventNCD. The Commission will continue to support Member States in taking a prevention-oriented, lifecourse approach to non-communicable diseases. Building upon the success of the Europe's Beating Cancer Plan, the Commission will propose an ambitious Plan for European Cardiovascular Health. The Commission exchanges views with the Expert Group on Public Health on how to effectively support the Member States in developing and implementing evidence-based interventions and innovative approaches to improve public health. In the 2019 Scoping review ‘What is the evidence on the role of the arts in improving health and well-being?’, the WHO also emphasised the growing body of research on the effect of the arts on prevention of ill health, promotion of good health, management and treatment of disease. The Commission Communication ‘Towards a comprehensive approach to mental health’ recognises the beneficial effect of cultural participation in general, as well as targeted interventions, on mental health; the current EU Workplan for culture 2023-2026[footnoteRef:22] includes an Open Method of Coordination expert group of the Member States on culture and health, including  participants from both ministries, who are working on a report to be published in the second part of this year.       [20:  	Joint Action on cardiovascular diseases and diabetes, https://jacardi.eu/ ]  [21:  	Joint Action Prevent Non-Comminicable Diseases, https://www.preventncd.eu/]  [22:  	https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=oj:JOC_2022_466_R_0001] 




