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EUROPEAN SEMESTER: A PARTNERSHIP EU-MEMBER STATES
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Glossary: AGS: Anrual Growth Survey - AMR: Alert Mechanism Report - CSR: Country-Specific Recommendations - EDP: Excessive Deficit Procecure - IDR: In-Depth Review
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The European Semester: timeline

November

Commission publishes the Annual Growth Survey

Until Feb/Mar

Debate and orientation in Council and Parliament

Member States present to the Commission their National Reform

AP Programmes and Stability and Convergence Programmes
April / Ma Commission Staff Working Documents to analyse National Reform
P y Programmes and Stability and Convergence Programmes
Ma Commission Recommendations for Council Recommendations on
Y National Reform Programmes
e 7 Sl Council Recommendations on National Reform Programmes (Country
Y Specific Recommendations - CSR) adopted by the European Council
Since 2013, euro area Member States must submit their draft budget to
October

the Commission, before they are voted in national Parliaments
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European Semester - Country-specific recommendations

on health system' reforms, from 2011 to 2014

2011:
4 countries

2012:
6 countries

2013:
11 countries

2014
16 countries
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MS 2014 health related CSRs - Council adoption (8 July 2014)
AT |Further improve the cost effectiveness and sustainability of health care and long-term care services.
Ensure cost effective provision of healthcare including by improving the pricing of healthcare services while linking hospitals' financing to outcomes,
BG [accelerating the optimisation of the hospital network and developing out-patient care.
HR [Strengthen the cost-effectiveness of the healthcare sector, including hospitals.
CZ [Take measures to improve significantly the cost-effectiveness and governance of the healthcare sector, in particular for hospital care.
DE |[Make additional efforts to increase the cost-effectiveness of public spending on healthcare and long-term care.
Ensure effective implementation of the ongoing administrative reforms concerning municipal structure and social and healthcare services, in order to
FI  lincrease the cost-effectiveness in the provision of public services.
Beyond the need for short-term savings, take steps to tackle the increase in public expenditure on health projected over the medium and long term, including
FR |in the area of pharmaceutical spending
Continue to increase the cost-effectiveness of the healthcare sector, in particular by further rationalising pharmaceutical spending, including in hospitals and
ES [strengthening coordination across types of care, while maintaining accessibility for vulnerable groups.
In that regard, minimise cuts in growth-enhancing investment, improve the targeting of social policies and the cost effectiveness of spending and the overall
PL |efficiency of the healthcare sector
PT |Control healthcare expenditure growth and proceed with the hospital reform.
Step up reforms in the health sector to increase its efficiency, quality and accessibility, including for disadvantaged people and remote and isolated
RO |communities. Increase efforts to curb informal payments, including through proper management and control systems.
Launch a comprehensive review of expenditure covering state and local government levels, direct and indirect budget users and municipality-owned
Sl |providers of utilities and services in the area of healthcare by the end of 2014 with a view to realising budgetary savings in 2015 and beyond.
Improve the long-term sustainability of public finance by increasing the cost-effectiveness of the healthcare sector, in particular by rationalising hospital care
SK [and management and by strengthening primary care.
Advance the reform of the healthcare sector initiated under the Future Health strategic framework to increase cost-effectiveness. Pursue additional
measures to reduce pharmaceutical spending, including through more frequent price realignment exercise for patented medicines, increased generic
penetration and improved prescribing practices. Reform the financial management systems of the national health authority to streamline systems across all
IE |providers and to support better claims management. Roll out individual health identifiers starting by the end of the first quarter of 2015 at the latest.
LV |Improve the cost-effectiveness, quality and accessibility of the healthcare system.
Ensure that a comprehensive reform of the public health system delivers a cost-effective and sustainable use of available resources, such as strengthening
MT |primary care.
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Brussels. 4.4.2014
COM(2014) 215 final
COMMUNICATION FROM THE COMMISSION
On effective, accessible and resilient health systems
EFFECTIVE,
ACCESSIBLE
AND RESILIENT
Svailable HEALTH SYSTEMS

< here ; COMMUNICATION FROM
http://ec.europa.eu/health/healthcar
e/docs/com2014 215 final en.pdf



http://ec.europa.eu/health/healthcare/docs/com2014_215_final_en.pdf
http://ec.europa.eu/health/healthcare/docs/com2014_215_final_en.pdf

This communication highlights a number of initiatives
through which the EU can support policy makers in the
Member States.

In particular, the Commission proposes an agenda to
support Member States in:

« Strengthen effectiveness

» Increase accessibility — Of their health systems

« Improve resilience
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Some first reflections:

Quality of care is usually recognised as
multidimensional; it includes effectiveness, safety, and
patient experience. With this Communication we start
focussing on effectiveness.

Access is also a result of several factors: breadth and
depth of coverage, affordability, and availability of care.

Sustainability has a financial component, but it is not
just about availability of funds. The Communication
scrutinises an important element of sustainability: the
capacity to cope with elements of stress in the short and
medium time, i.e. resilience
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cifectiveness: health systems' ability to produce
positive health outcomes, i.e. to improve the health of

the population

Analysis of sample indicators:
« Perinatal mortality
« Amenable mortality
« Communicable diseases
» Cancer screening
Main findings:
» Large variability among Member States

« Complexity of the analysis

 Need of further work

Health and
Consumers
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Accessibility: capacity of the system to reach the population,
without excluding part of it from receiving healthcare services

Access to healthcare, a multidimensional phenomenon
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Resilience: ability to adapt effectively to changing environments,
tackling significant challenges with limited resources

Stable

funding
mechanism

Resilience factors
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The Expert Panel

Sound and timely scientific advice is an essential requirement for the
Commission's provision of information and knowledge so as to pursue
modern, responsive and sustainable health systems.

That's why the Commission has set up (Commission Decision 2012/C 198/06) a
multi-sectorial and independent Expert Panel which provides
advice on effective ways of investing in health.

Havealook> http://ec.europa.eu/health/expert panel/index en.htm

The Expert Panel can call on additional expertise from a database of
experts and from the European and international health care expert
community.

The Expert Panel has started its activities on 11 July 2013.
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The Expert Panel

27 February 2014

Health and Economic Analysis for an Evaluation of the Public-Private Partnerships in Health Care Delivery across Europe )-:l
27 February 2014

Definition of a frame of reference in relation to primary care with a special emphasis on financing systems and referral
systems A-|

27 February 2014

Definition and Endorsement of Criteria to ldentify Priority Areas When Assessing the Performance of Health Systems ;_-l

NEW MANDATES

23 January 2014 B
Investigating policy options regarding competition among providers of health care services in EU Member States |

23 January 2014 B
Future EU agenda on quality of health care with a special emphasis on patient safety )|
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