Follow up to the European Parliament resolution on the impact of crisis on access to care for vulnerable groups, adopted by the Commission on 8 October 2013
1.
Rapporteur: Jean LAMBERT (Greens/EFA/UK)

2.
EP Reference number: A7-0221/2013 / P7_TA(2013)0328
3.
Date of adoption of the resolution: 4th July 2013

4.
Subject: Access to care for vulnerable groups

5.
Competent Parliamentary Committee: Committee on the Employment and Social Affairs (EMPL)

6.
Brief analysis/assessment of the resolution and requests made in it:

The resolution points to a wide range of care and other social services, where the economic crisis has either already brought about negative consequences, or will do so in the future, unless preventive action is taken. The Parliament addresses barriers in access to high quality health care (and other services) faced by some children, older people, Roma, irregular migrants, homeless and persons with disabilities (including those with mental health issues), broadly referred to in the resolution as "vulnerable groups". In this context, the Parliament supports the social investment approach. However, the resolution's discourse focuses on "vulnerable groups" rather than a life-course approach adopted by the Commission that highlights importance of preparing people for confronting challenges before and when they occur.

Furthermore, the Parliament calls for the Commission to carry out social impact assessments of austerity measures and include recommendations on tackling the social and economic impact of austerity measures in the CSRs, and for that assessment to be shared with the Parliament. It calls for inclusion of social safeguards protecting care and social services in agreements with countries in receipt of financial assistance. It also calls on the Commission to include in the European Semester process an assessment of access and quality of care services. Finally, it recognises the important role played by informal carers, and calls for the Commission to propose a directive on carer's leave.

7.
Response to the requests and outlook regarding the action that the Commission has taken or intends to take:

Reporting on access and quality of care (Ref. 1, 29, 30, 35, 55)

In the context of the European Semester, the access and quality dimensions of care are included. The Annual Growth Survey (AGS) 2013 clearly spelled out the importance of access and quality of services. It called for the development of active inclusion strategies "encompassing efficient and adequate income support, measures to tackle poverty, including child poverty, as well as broad access to affordable and high-quality services, such as social and health services, childcare, housing and energy supply."

More specifically, in relation to health care system reforms, in the AGS, the Commission called on Member States to ensure their cost-effectiveness and sustainability by "assessing the performance of these systems against the twin aim of a more efficient use of public resources and access to high quality health care."

The Commission did pay attention to the analysis of social policies in the Member States as part of the European Semester 2013, including assessments of the situation of children and the risk of social exclusion. Further, for two countries Recommendations were made by the Commission to effectively improve the accessibility of healthcare services. Specific implementation of these policies is left to the Member States.

Furthermore, the Commission conducts regular social reporting, which is available in the form of the Employment and Social Developments in Europe reports
. In order to capture ways of measuring well-being in non-monetary terms, the Commission has also undertaken a joint project with OECD on measuring progress "beyond GDP".

Situation of carers and in the long term care sector, including the situation of informal carers (Ref. 20, 56, 58, 61)

The Commission is aware of the important contribution carers, including informal carers, make to society, and of the growing demand for care services and qualified carers in the light of ageing societies. The Commission shares the view of the Parliament that the image of the care profession should be improved and that stakeholders, including the social partners, have an important role to play alongside the national public authorities.

The Commission Action Plan for the EU Health Workforce
 proposes practical measures to help the Member States tackle the challenges facing the EU healthcare sector and boost employment in the medium to long term. At their Council meeting in July 2012, EU health ministers discussed the need for innovative approaches and strategies to attract and equip young people with the right skills in the health sector. As part of its Action Plan the Commission carries out a study of innovative and effective recruitment and retention strategies under the 2013 Work plan of the current Health Programme with a view to assisting Member States to develop specific policy measures that ensure a sustainable health workforce. The implementation of the Action Plan and the results of this study will contribute to deepen the reflection on potential future action on recruitment and retention.

Promoting measures to balance work and family life, including caring duties, is of crucial importance for informal carers. The Commission has acknowledged this in the Strategy for equality between women and men 2010-2015. Furthermore, in the context of the general policy framework to improve the reconciliation between private, family and work life in the EU, the Commission has launched in 2011 a study to assess several policy options at EU level in relation to carers' leave (leave to take care of ill, disabled or impaired family members). The Commission will carefully assess the results of this research and look at the appropriate follow-up. Any further measures in this area would have to take into account views of the social partners.

Implementation of the social investment approach (Ref. 2, 36)

The Commission welcomes the strong support for the social investment approach in social services, including health care and interventions supporting early childhood development. The Commission started implementing the Social Investment Package, including actions specified in the Recommendation "Investing in Children" and the Staff Working Document on "Investing in Health" through the European Semester exercise and the guidance on the use of structural funds and other financing instruments, such as EaSI.

2012 EY for active ageing and solidarity between generations (Ref. 31)

The Commission is currently undertaking an external evaluation of the European Year 2012, the results of which will be presented to the European Parliament in 2014.

Co-ordination of social security schemes (Ref. 33)

The Commission has shared the Parliament's view on the need to examine the relationship between social security rights under Regulation (EU) No 883/2004 and the operation of Directive 2004/38/EC. The Commission has produced a legal guidance document clarifying this relationship which aims to support Member States in the transposition of the Directive and in a smooth implementation of the two instruments in the future. The Commission continues to closely work with the Member States and to monitor the situation, in particular in view of the transposition deadline of the Directive on 25 October 2013.

Closing gaps in access to care and social determinants of health (Ref. 34, 39, 41)
The Commission shares the Parliament’s concerns about gaps in access to health care for some parts of the population. As outlined in the Communication "Solidarity in health: reducing health inequalities in the EU" (COM(2009) 567 final),
 the Commission aims to reduce inequalities in health, including in access to health care. A Staff Working Document outlining progress made on the implementation of this Communication has been adopted on 9 September 2013 (SWD(2013)328 final). The Commission is aware of the importance of factors such as health workforce planning, territorial coverage of the healthcare system and particularly of primary care, access to medicines, patient safety and quality of care to foster better access to care, including through reducing inequalities in access.

Furthermore, a Joint Action on Mental Health, where the Commission is working together with Member States is addressing the relation between mental health and work status.

Access to neo-natal care (Ref. 43, 44)

The organisation and delivery of health services and medical care is the exclusive competence of Member States. University programmes and continuing medical education for health professionals are the competence of Member States.

Concerning continuing education and training for health professionals, legislators have agreed to the modernisation of Directive 2005/36/EC on the recognition of professional qualifications to promote the further strengthening of the continuous professional development for the health professionals. Member States will report to the Commission about the measures taken in this regard. The Group of Coordinators from all Member States will exchange information and best practice for optimising continuous professional development of health care professionals in Member States.

As part of the Action Plan for the EU Health Workforce
, the Commission carries out a study on continuous professional development under the 2013 Work plan of the current Health Programme, with a view to assisting Member States to develop specific policy measures that ensure a sustainable health workforce. These actions do not, however, contain any specific prescription for education and continuing training courses for health professionals working in pre-conception, maternity and neonatal care units mentioned by the EP.

Lastly, the Commission has, through the second programme of Community action on the field of health (2008-2013), co-financed a European Perinatal Health Report, published in May 2013.

Use of funds (Ref. 52, 54)

The Commission shares the Parliament’s view on the importance of supporting social innovation, including in care services, as well as funding for people in vulnerable situations. EU programmes such as PROGRESS and its successor EaSI, the ESF in the next programming period, and the Fund for European Aid to the Most Deprived seek to address these needs and aim to tackle social exclusion, notably through the social investment approach.

--------------

� Latest report is available from: http://ec.europa.eu/social/main.jsp?catId=738&langId=en&pubId=7315


� European Commission (2013) Subjective well-being and social policy, available from � HYPERLINK "http://www.ec.europa.eu/social/BlobServlet?docId=6704&langId=en" �http://www.ec.europa.eu/social/BlobServlet?docId=6704&langId=en� 


� Commission Staff Working Document SWD(2012) 93 final of 18 April 2012 is part of the Employment Package, which is available at:


http://ec.europa.eu/commission_2010-2014/andor/headlines/news/2012/04/20120418_en.htm.
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