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	European Health Policy Update
January 2008 




In recent weeks, there have been several important developments as regards the work of the European Commission on Public Health and related areas. This brief overview is intended to highlight some recent policy developments that may be relevant to FEANTSA members working in different areas. Only a brief introduction and some relevant links are given here, however, for more details you can email: Dearbhal.murphy@feantsa.org. This update will briefly highlight the following:
· New European Health Strategy to frame future EU action
· EU Public Health Programme 2008-2013
· Growing Momentum for European Action on TB in 2008
· Planned European Mental Health Strategy becomes a “Mental Health Pact”
· New European Strategy on Alcohol and Health
· DAPHNE III: Prevent and combat violence against children, young people and women and to protect victims and groups at risk
· Proposal for an EU Directive on Health Services: An Uncertain Future
New European Health Strategy to frame future EU action

On 23 October 2007 the European Commission adopted a new Health Strategy, 'Together for Health: A Strategic Approach for the EU 2008-2013'. Building on current work, this Strategy aims to provide, for the first time, an overarching strategic framework spanning core issues in health as well as health in all policies and global health issues. The Strategy aims to set clear objectives to guide future work on health at the European level, and to put in place an implementation mechanism to achieve those objectives, working in partnership with Member States.

The new health strategy builds on a reflection process that was started by David Byrne in 2004. It is intended to respond to citizen and Member State concerns about public health and guide EU action where it can add value on that basis. It was adopted following a consultation process. It makes very clear where the work of the Commission Directorate General on Public Health and Consumer Affairs (DG “Sanco”) is headed content-wise: the methods are not yet fully clear, thought there is talk of possible reporting or peer reviews. The process of “structured cooperation” has still to be further defined. For the moment however, the chief way of working of Sanco is through Action Platforms (eg alcohol forum) and high level policy groups. There is quite some scope for this to open out and improve in the future. A more coordinated approach to health concerns across EU policy development as a whole is also a major concern and Health Impact Assessment is to be further developed as the chief tool in this area.
The strategy has four cross-cutting principle to guide all of its actions: 

“taking a value-driven approach, recognising the links between health and economic prosperity, integrating health in all policies, and strengthening the EU's voice in global health.” Importantly for those working in the homeless sector, the value driven approach and the links with economic prosperity are strongly informed by a fundamental rights .approach and a drive to reduce health inequalities. The chief areas of work are “Fostering Good Health in an Ageing Europe, Protecting Citizens from Health Threats, and Dynamic Health Systems and New Technologies”. These are broad, but there are different thematic areas (mental health, alcohol, drugs, equitable healthcare systems etc.) that are of interest and relevant to work with people who are homeless.

The strategy:

http://ec.europa.eu/health/ph_overview/Documents/strategy_wp_en.pdf
EU Public Health Programme 2008-2013

On 23 October 2007, The European Parliament and Council adopted jointly decisions regarding the second programme of Community action in the field of health (2008-2013). This programme sets out the objectives, actions and budget of the European Commission in the area of Public Health for the coming 5 years. The new Health Strategy will of course affect how this work is pursued and the areas that are prioritised, but the two are not the same thing. As was mentioned above, the strategy is intended to improve ways of working around health, to strategically join up health with policy work and development in all areas and to take account of global health issues. The Programme is a closely related document and in terms of priorities, the two are of course closely linked, but the programme is intended as a plan for the work in the coming years.

Background

The European Commission initially released the plans for its proposed new joint Health and Consumer protection programme (intended to run from January 2007 - December 2013) in April 2005. At that time, the Commission argued for a joint approach on health and consumer protection because these policy areas share similar objectives and types of activities. A combined programme would also create economies of scale and reduce the administrative burden on Commission staff. However this approach was rejected by the European Parliament and by the Council. This led to protracted negotiations and redrafting in order to arrive at priorities, a programme of work and a budget that were acceptable to the Council and Parliament. For this reason, the preceding programme was extended to cover the year 2007 and the new Public Health Programme begins in 2008, rather than 2007 as originally intended. 

The New Public Health Programme will pursue objectives such as: 

- improving citizens’ health security: 
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 protect citizens’ against health threats 
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 improve citizens’ safety

- promote health, including the reduction of health inequalities 
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 Foster healthier ways of life and the reduction of health inequalites 
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 Promote healthier ways of life and reduce major diseases and injuries by tackling health determinants.

- generate and disseminate health information knowledge 
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 exchange knowledge and best practice 
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 collect, analyse and disseminate health information

The objectives will be reached through different actions which will support the prevention of major diseases and contribute to reducing their incidence as well as the morbidity and mortality rates.

Funding: The total financial budget is 321 500 000 euros.
Projects: 60% of costs for an action intended to help achieve an objective forming part of the Programme, exceptional utility 80%
Core Funding: 60% of costs for the functioning of a non-governmental body or specialised network, which is non-profit-making and independent of industry, commercial and business or other conflicting interests. It has to have members in at least half of the Member States with a balanced geographical coverage. Its primary goals should be to pursue one or more objectives of the Programme. In case of exceptional utility, the Community contribution shall not exceed 80%.
Growing Momentum for European Action on TB in 2008
A realisation that TB is re-emerging as a major public health issue has grown over the year. Publication of the World Health Organisations (WHO) Global Tuberculosis Control report in April alongside a report detailing TB incidence across the WHO Europe region highlighted the growth of TB. These reports were launched on World TB day on March 24th 2007 which had the theme of “TB anywhere is TB everywhere”. The day saw many events across the world including an event in the European Parliament launching both reports. In April the European Parliament Development Committee had an address on TB detailing the extent of the public health problem the disease presents globally by the United Nations Special Envoy on TB.
But for the European region the key development was a ministerial forum in Berlin on 22 October 2007 which saw the adoption of a Declaration strengthening commitments to combat TB. The WHO notes that detection rates of TB by the simple and inexpensive method of sputum microscopy is the lowest rate of any region in the world. The average rate of treatment success is 74%, the same as that reported from the African Region with its high prevalence of HIV infection. Europe thus leads the world in promoting multi-drug resistant TB (MDR-TB) prevalence and incidence. Hopefully, the political will necessary to turnaround this situation, highlighted as necessary in the Declaration, will continue to be evident in 2008 across the region.

At an EU level the European Commissioner for Health, Markos Kyprianou has requested the European Centre for Disease Prevention and Control (ECDC) to elaborate an action plan to fight TB for the EU. The ECDC has prepared a draft of this action plan and circulated it to stakeholders for comments at the end of 2007. The goal is to get the Action Plan adopted at the start of 2008.

FEANTSA has drawn up a detailed response to the action plan, emphasizing the importance of tackling TB among people who are homeless and the issue of uncontrolled transmission among hard to reach groups as an important driver in urban centres across Europe. You can read FEANTSA’s response, which has been sent to the ECDC, on the website. 
2008 will therefore mark a key year for the fight of TB in Europe. The theme of World TB day in 2008 will be “I’m stopping TB”. Making this statement a reality for EU policy makers will mean translating the fine words of the Ministerial Declaration into significant action to address the key determinants of TB such as poverty, social exclusion and weak public health systems.

Planned European Mental Health Strategy becomes a “Mental Health Pact”

On 6 December 2007, European Health Commissioner Markos Kyprianou announced
[1] that the foreseen EU Mental Health Strategy has been replaced by plans for the establishment of a “Mental Health Pact”. The first step in this process will be a high level Conference on Mental Health in June 2008. The conference is expected to involve Ministers of Health from Member States and high-level representatives from health and other relevant sectors. 
There was some disappointment among mental health stakeholders at this apparent weakening of the commitment to action on mental health at European level. Mental Health Europe, a European NGO with members across the EU reacted with disappointment to the announcement:

“We deeply regret that the European Union has failed to reach an agreement on the adoption of a common EU Mental Health Strategy”, said Mary Van Dievel, Director of Mental Health Europe. “While the Commission’s new proposal aims to strengthen cooperation across policy fields and Member States, which is to be welcomed, it does not provide a solid basis for joint action in one of the key areas of competence of the Union, namely the promotion of mental health and well-being”.

Article 152 (ex Article 129) of the EC Treaty lays down that a high level of human health protection, including mental health, shall be ensured in all community policies. Mental Health Europe believes that, in line with the Treaty provision, the EU needs to develop a comprehensive strategy on promoting positive mental health and well-being for all, and to encourage better cooperation between Member States in order to address inequalities within and between countries.

At the same time, Mental Health Europe is aware that fundamental differences and gaps exist between individual Member States' mental health policies. A cooperation framework on mental health promotion is fundamental to ensure that these differences and gaps across the European Union are taken into account and effectively addressed. 

Thus it is vital that to ensure that the foreseen Mental Health Pact adopts a wide-ranging approach to promoting good mental health and well-being, and addresses the whole of the European population across all settings. An effective Mental Health Pact shall also support the implementation of appropriate measures and actions that go beyond the mere execution of a series of thematic conferences.

New European Strategy on Alcohol and Health

It has been emphasised at European level that alcohol is one of the key health determinants in the European countries and is one which needs to be tackled. Europe is the continent where per capita alcohol consumption is the highest in the world. In established market economies such as the EU Member States the burden of disease and injury attributable to alcohol is estimated to be situated between 8 and 10%. 

Combating alcohol-related harm is therefore public health priority in many Member States, and at EU level. DG Sanco of the European Commission has worked in 2007 to come up with a strategy at EU level to support and add value to member states’ work in this area and to drive forward efforts to tackle alcohol related harm.

The European Commission has identified the following five priorities:
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 to protect young people and children;
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 reduce injuries and deaths from alcohol-related road accidents;
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 prevent harm among adults and reduce the negative impact on the economy;
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 raise awareness of the impact on health of harmful alcohol consumption;
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 and help gather reliable statistics.
The main actions of the Strategy on Alcohol and Health at EU level

For each theme, the Commission has identified areas where the EU can support Member State activities. One of the key actions of the strategy has to been to set up a new Alcohol and Health Forum on the model of the EU Platform for Action on Diet, Physical Activity and health. The Forum supports, inputs and monitosr the implementation of the Strategy. The participants include different stakeholder organisations, Member States, other EU institutions. Members of the Forum must take action to reduce alcohol related harm with the resources at their disposal. Membership entails making a measurable commitment to this end. 

Other actions will include improving the coordination between the Public Health Programme and the Action Plan on Road Safety with regard to drink-driving and road safety actions; and working with stakeholders towards presenting a model of ’responsible consumption of alcohol’ and a code of commercial communication. The impact of self-regulatory codes on young people’s drinking will also be monitored.

It must be said that at this stage it would seem that the Strategy predominately promotes an education approach to combat alcohol related harm which many stakeholders feel has been proven not to be effective, while it does not promote the proven best practice strategies such as better regulation of the product and its marketing.

However, despite such weaknesses, FEANTSA supports the European focus and recognition of alchol related harm and has joined the forum in order to raise the issue of addiction and homelessness and the social damage done by alcohol. As its commitment to the forum, FEANTSA has undertaken to drawn together and promote a strong information resource on alcoholism and homelessness. 

You can read FEANTSA’s full commitment on our website.
DAPHNE III: Prevent and combat violence against children, young people and women and to protect victims and groups at risk
On 20 June 2007, the European Parliament and the Council adopted Decision No. 779/2007/EC establishing, for the period 2007-2013, a specific programme to prevent and combat violence against children, young people and women and to protect victims and groups at risk (Daphne III programme) as part of the General Programme "Fundamental Rights and Justice". The aforesaid decision was published in the Official Journal L 173 of 3 July 2007.
The Commission is currently preparing the first call for proposals within the framework of Daphne III and it is anticipated to be published in January 2008. Whatever the exact date of publication, potential applicants will be given enough time to submit their proposals (the calls will remain open for approximately two and a half months). The text of the call, the relevant application forms and instructions for applicants will be available on this website as from the date of the publication of the call.
II) General context

The general objective of Daphne III will be to contribute to the protection of children, young people and women against all forms of violence and to attain a high level of health protection, well‑being and social cohesion. These general objectives will contribute to the development of Community policies, in particular those related to public health, human rights and gender equality, as well as actions aimed at protection of children's rights, and the fight against trafficking in human beings and sexual exploitation. 
The programme's specific objective will be to contribute to the prevention of, and the fight against, all forms of violence occurring in the public or the private domain against children, young people and women, including sexual exploitation and trafficking in human beings, by taking preventive measures and by providing support and protection for victims and groups at risk. The programme will achieve its objectives by means of transnational actions (grant funding), the Commission's own-initiated actions (contracts) or operating grants to NGOs, which aims will be to: 

· assisting and encouraging NGOs and other organisations active in this field; 

· developing and implementing targeted awareness-raising actions; 

· disseminating results obtained under Daphne; 

· actions contributing to positive treatment of people at risk; 

· setting up and supporting multidisciplinary networks; 

· expansion of the knowledge base and exchange, identification and dissemination of information and good practice; 

· designing and testing awareness-raising and educational materials; 

· studying phenomena related to violence and its impact; 

· developing and implementing support programmes for victims and people at risk and intervention programmes for perpetrators. 

You can check for updates on the Commission website here:

http://ec.europa.eu/justice_home/funding/daphne3/funding_daphne3_en.htm
Proposal for an EU Directive on Health Services: An Uncertain Future

After repeated delays, the proposal for a Directive on Health services was shelved on 19 December 2007 due to internal disagreement within the Commission and heavy criticism from some MEPs and other stakeholders. The Commission abandoned its planned calendar on this issue, which would have a new directive emerge at the end of 2007. They will try to take this work forward again with a refocusing in the first trimester of 2008. The proposal could be redrafted, withdrawn or downgraded.

Background
Health systems are primarily the responsibility of the Member States, but in some cases, as confirmed by several European Court of Justice (ECJ) rulings, EU citizens can seek healthcare in other member states with the cost being covered by their own health systems.

Health services were excluded from the Directive on Services in the Internal Market (“Bolkestein”) in Spring 2006, but the many ECJ rulings show that they are to be considered as an economic activity and that Community law applies to them.

Issues

The Commission stated that this Directive is necessary to clarify the role of the Member States as a result from the rulings established by the European Court of Justice. It is essential for the Member States to be clear what rules and limits are in order to meet their common objectives of universal access to high-quality healthcare on a financially sustainable basis. But the Commission acknowledges that this Directive aims to fill a ’hole’ made in the Services Directive and therefore the proposed legal basis is under the internal market article (article 95) of the Treaty.

However, in the initial consultation, many stakeholders expressed their concern over the possible negative consequences arising from such a directive and the danger that it would serve to exacerbate health inequalities. You can read FEANTSA’s response to that consultation from early 2007 on our website. 

The draft proposal for a directive that arose from that consultation met with significant opposition. This has led the current situation, where the proposal has been shelved and the Commission will refocus on this work and on finding a solution in 2008.

�[1] Health and Consumer Affairs Council, 6 December 2007, Brussels






