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

	Points 1.3 and 4.1 of the opinion: The European Care Strategy[footnoteRef:2] and the Council Recommendation on access to high-quality long-term care[footnoteRef:3] provide a framework for reforms and investments to improve care services, address workforce challenges, and support informal carers. Implementation at EU and national levels is progressing swiftly, thus turning principles 18 and 9 of the European Pillar of Social Rights[footnoteRef:4] into concrete improvements in the lives of persons with long-term care needs and caregivers, the majority of which are women, alike. Implementation is monitored through the European Semester, the social Open Method of Coordination, using inter alia the recently adopted indicator-based monitoring framework. Building on this, the Commission is reflecting on further avenues to strengthen the framework for addressing long-term care workforce challenges, including facilitating the recognition of skills and qualifications, supporting skilling and career progression, and improving working conditions and the quality of jobs. [2:  	Communication from the Commission to the European Parliament, the Council, the European Economic and Social Committee and the Committee of the Regions on the European Care Strategy COM(2022) 440 final (https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=celex:52022DC0440).]  [3:  	Council Recommendation of 8 December 2022 on access to affordable high-quality long-term care (2022/C 476/01) (https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=oj:JOC_2022_476_R_0001).]  [4:  	https://employment-social-affairs.ec.europa.eu/policies-and-activities/european-pillar-social-rights-building-fairer-and-more-inclusive-european-union_en.] 

According to Article 168(7) of the Treaty on the Functioning of the European Union (TFEU), Member States are responsible for the organisation and delivery of their health services and medical care. The Commission supports Member States in upholding principle 16 on access to healthcare of the European Pillar of Social Rights through funding projects, which provide support to address barriers in access to healthcare for persons with disabilities[footnoteRef:5], improve affordability of healthcare[footnoteRef:6], and ensure fairer distribution of health benefits[footnoteRef:7]. Several EU4Health actions support also Member States in addressing shortages of health workers. [5:  	Annex  to the Commission Implementing Decision amending Implementing Decision C(2022) 5436 final of 25 July 2022 on the financing of the Programme for the Union’s action in the field of health (‘EU4Health Programme’) and the adoption of the work programme for 2022, HS-p-22-14.02 Guidelines on access to healthcare for people with disabilities  (https://health.ec.europa.eu/document/download/331c4ac5-492d-4359-a708-c0a7e2cfa363_en?filename=c_2023_5052_1_annex_en.pdf).]  [6:  	HS-g-14.1.1 Supporting Member States in improving access to healthcare and effectiveness of health coverage, taking into account vulnerabilities of specific groups and targeted intervention (https://health.ec.europa.eu/document/download/024cb1cb-44ab-44be-a21e-56757550eb05_en?filename=com_2022-5436_annex1_en.pdf).]  [7:  	Annex to the Commission Implementing Decision on the financing of the Programme for the Union’s action in the field of health (‘EU4Health Programme’) and the adoption of the work programme for 2023, HS-p-23-46 The role of healthcare in reducing poverty (https://health.ec.europa.eu/document/download/ff17bd26-4cdd-4351-a4e3-e2ca85aa3e84_en?filename=wp2023_annex_en.pdf).] 

Point 1.9 of the opinion: The State of Health in the EU cycle[footnoteRef:8] provides annual updates of data on performance of health systems, including on access to healthcare. The Commission monitors progress of reforms aimed at strengthening health systems, including through improving access to healthcare, through the European Semester. The Commission also provides country-specific support to strengthen health systems through the Recovery and Resilience Facility[footnoteRef:9] the Technical Support Instrument[footnoteRef:10], and the Cohesion Policy[footnoteRef:11]. EU4Health actions on access to healthcare (see replies to points 1.3 and 4.1) focus on vulnerable groups. By the end of 2025, they will provide by the end of 2025 tools and evidence to improve the affordability of healthcare, fairer distribution of health benefits across income groups and guidelines on access to healthcare for persons with disabilities. [8:  	https://health.ec.europa.eu/state-health-eu_en.]  [9:  	Recovery and Resilience Facility: https://commission.europa.eu/business-economy-euro/economic-recovery/recovery-and-resilience-facility_en.]  [10:  	Technical Support Instrument (TSI): https://commission.europa.eu/funding-tenders/find-funding/eu-funding-programmes/technical-support-instrument/technical-support-instrument-tsi_en.]  [11:  	Cohesion Policy: https://ec.europa.eu/regional_policy/2021-2027_en.] 

Point 3.10 of the opinion: Directive 2024/2841[footnoteRef:12] establishes the European Disability Card (EDC) and the European Parking Card for persons with disabilities (EPC) to promote the freedom of movement of persons with disabilities and facilitating short stays in a Member State other than that of which they are a resident. The EDC serves as proof of disability status or entitlement to specific services based on a disability (in Member States that do not have a definition of disability status), while the EPC serves as proof of the right to parking conditions and facilities reserved for persons with disabilities. The cards grant equal access to any special conditions or preferential treatment with respect to services, activities or facilities including where not provided for remuneration, including parking conditions and facilities, offered to or reserved for persons with disabilities in the visited Member State. Recital 20 of the Directive provides examples of preferential treatment, which include personal assistance, as well as others, such as priority access and the possibility to bypass queues. [12:  	Directive (EU) 2024/2841 of the European Parliament and of the Council of 23 October 2024 establishing the European Disability Card and the European Parking Card for persons with disabilities (https://eur-lex.europa.eu/eli/dir/2024/2841/oj/eng).] 

Point 4.5 of the opinion: There is no one-size-fits-all approach to close gaps in access to healthcare. Challenges, healthcare delivery solutions and healthcare coverage policies vary across Member States and at subnational level. It would therefore not be possible to establish a common classification of health and social services or guidelines at EU level. The existing EU4Health actions (see point 1.3 and 4.1) are designed as cross-country initiatives and are an opportunity for Member States to learn from each other. For example, the action on affordability of healthcare organised EU level policy dialogues on equitable financing of health systems and on policies to improve financial protection, or the action focused on persons with disabilities organised several workshops for Member States to share practices on for example use of telemedicine, informed consent in access to healthcare, access to rehabilitation services for persons with disabilities.
Point 4.7 of the opinion:
Social services, housing support and services for families with children: The Commission notes that it intends to put forward the European Affordable Housing Plan (EAHP) in 2026. This Plan will support EU countries, regions and cities in increasing the supply of affordable and sustainable housing and improve access to housing for people in need. Through the Plan, the Commission aims to help Member States, regions and local authorities secure more funding for affordable housing. In these efforts, the Plan will identify areas on which the EU can add value in full respect of subsidiarity.
The Council Recommendation on adequate minimum income ensuring active inclusion[footnoteRef:13] identifies healthcare as one of the general enabling services to be ensured by Member States to persons lacking sufficient resources, with a view to ensure a life in dignity at all stages of life, combatting poverty and social exclusion in line with the active inclusion approach, to complement adequate income support and integration into the labour market of people who can work. Access should be effective and equal, including in accordance with quality principles defined in the Voluntary European Quality Framework for Social Services. [13:  	Council Recommendation of 30 January 2023 on adequate minimum income ensuring active inclusion 2023/C 41/01 (https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=oj:JOC_2023_041_R_0001).] 

Effective and free access to quality healthcare is one of the key requirements of the European Child Guarantee[footnoteRef:14]. In line with the EU Strategy on the Rights of the Child[footnoteRef:15] and the Commission Recommendation on developing and strengthening integrated child protection systems,[footnoteRef:16] the Commission emphasises the importance of ensuring effective, free, and inclusive access to healthcare services for all children, particularly those in vulnerable situations. [14:  	Council Recommendation (EU) 2021/1004 of 14 June 2021 establishing a European Child Guarantee. (https://eur-lex.europa.eu/eli/reco/2021/1004/oj/eng).]  [15:  	The EU Strategy on the Rights of the Child and the European Child Guarantee - European Commission.]  [16:  	Commission Recommendation (EU) 2024/1238 of 23 April 2024 on developing and strengthening integrated child protection systems in the best interests of the child (http://data.europa.eu/eli/reco/2024/1238/oj).] 

Member States are also recommended to safeguard or, if necessary, increase investments in health and social protection systems to better address the needs of children and families, particularly those at risk of social exclusion. This includes ensuring free access to quality healthcare by facilitating early disease detection, regular medical checkups, and timely follow-up care, as well as providing targeted rehabilitation for children with disabilities. Additionally, Member States should implement accessible health promotion and disease prevention programs for children, their families, and professionals working with them.[footnoteRef:17] Improving access to services will also be one of the objectives of the upcoming Anti-Poverty Strategy, the first of its kind at EU level, expected to be put forward in early 2026. The Strategy’s overall aim is to provide essential protection to people that need it the most, and tackle the root causes of poverty. [17:  	Council Recommendation (EU) 2021/1004 of 14 June 2021 establishing a European Child Guarantee, art. 8 (http://data.europa.eu/eli/reco/2021/1004/oj).] 

Finally, the Strategy on the Rights of Persons with Disabilities notes the persistent inequalities and discrimination in access to healthcare and calls on Member States to improve access for persons with disabilities to the entire healthcare portfolio, including e.g. sexual and reproductive healthcare, and to raise awareness and develop support strategies for patients with disabilities related to rare diseases. The Commission supports the exchange of validated health-related good practices and addresses cancer disparities through Europe’s Beating Cancer Plan. This includes the integration of data and information on inequalities in access to cancer prevention, early detection and care for people with disabilities in the European Cancer Inequalities Registry.
Labour shortages: The Action Plan on Labour and Skills Shortages in the EU[footnoteRef:18] provides a comprehensive policy framework to address these shortages. It includes, among others, 23 calls on Member States to implement different measures to tackle this challenge, including in the healthcare sector. In the latter, it calls on Member States, for instance, to ʻdevelop policies to attract and retain nurses through improving working conditions and mentoring young professionals, with the support of the EU4Health Programme’. [18:  	Commission Communication on Labour and skills shortages in the EU: an action plan, COM(2024) 131 final (https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:52024DC0131).] 

Furthermore, the Action Plan includes 30 Commission’s commitments, including some related to healthcare. In particular, the Commission committed to conduct a survey on mental health of health workforce and present some guidelines to protect their mental health, under the EU4 Health programme. The results of the survey (publication planned for October 2025) will allow for the identification of appropriate strategies (by the end of 2025) to support the mental health of the health workforce and increase the retention of our doctor and nurse workforce.



