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Patient Access to health care
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Session 1
Anders Olauson
(President, European Patients’ Forum)
Welcomed participants to this launch meeting, which marks patients’ access to healthcare as a
cornerstone of health service delivery. Access to healthcare, to treatment and to information and
knowledge is fundamental in the work of the EPF. He welcomed the meeting as a culmination of
a two-year process, which wasboosted by the 2012 Vilnius Declaration. Mr. Olauson thanked Mr.
Andrey Kovatchev MEP, him for his efforts to establish this Interest Group on Patient Access to
Healthcare as the political arm of the Patient Access Partnership. This Partnership was founded by
the EPF and the Bulgarian National Patients’ Organisation (NPO) and brings together representatives
of all relevant health stakeholders (patients, health professionals, industry…) in order to identify
access gaps to healthcare and developing solutions to close these gaps.

Andrey Kovatchev MEP (BUL/PPE)
Underlined that, while the EU focus has mainly been on growth and jobs for European citizens,
none of these goals could be achieved without healthy European citizens. However, it is not easy
to explain why the EU is important to patients as health care firmly remains the remit of Member
States: on the one hand, healthcare is a priority for Europe; on the other, the EU institutions have
limited powers in this field.
Models of healthcare management vary across the EU. Some national healthcare systems are
underperforming in terms of public spending efficiency but also in terms ofquality and access to
medical services. The latter seems to be the case for Bulgaria (Mr Kovatchev’s country of origin) but
also for several former communist EU Member States. Inequalities in healthcare services provoke
migration of patients to Member States where medical treatment is better and easier to access.
The same holds true for healthcare professionals (doctors and nurses) who are leaving their
countries for better jobs. In other words, health inequalities and unequal access to healthcareare
challenges to the EU as a whole: human health needs are not equally addressed across the EU, with
tangible consequences for the performance of the European workforce. Poor healthcare quality in
one Member State provokes a burden for the budget and social security systems of the rest of the
1 http://www.euro.who.int/__data/assets/pdf_file/0003/235443/Vilnius-Declaration-Nov2013.pdf

EU. This in turn undermines the EU objective of ensuring sustainable growth and job creation.
Clearly, health and health care deserves more attention from EU policymakers. There are policy
solutions to be found, both at EU as well as at national level. There is room for the EU institutions
to support the Member States in improving the management of their healthcare systems. The
Interest Group on Patient Access to healthcare can help ensure that issues relating to healthcare
access as well as solutions to improve the situation will feature more prominently on the EU
agenda. The Group will work closely with the Patient Access Partnership and will connect healthcare
stakeholders with EU policy development. Creating this Group is timely in view of a number of
current EU policy developments, such as the European Semester process and its related country
specific recommendations.

Vytenis Andriukaitis,
Commissioner Health & Food Safety
Stated his support for the Parliament’s commitment to raise awareness on the issue of access
to healthcare. He underlined that access problems occur across the EU; however, they vary in
intensity, both within as well as across Member States. Mr Andriukaitis provided some facts and
figures to illustrate disparities and gaps among EU Member States and it is obvious that these gaps
need to be closed.
The Commissioner stated that barriers to healthcare access to healthcare can be multiple – financial,
administrative, geographical, legal and cultural. Health policy is a therefore a broad responsibility:
a ‘health in all policies’ approach is required. Health should be an integral part of all relevant
policies including environment, social and economic affairs.
The Commissioner underlined his personal priorities, i.e. prevention, promotion and protection.
Participation is another crucial ‘p’: we all need to play our part and partnerships are indispensable
if the situation is to be improved. The Patient Access Partnership is a good example.
Mr Andriukaitis went on to express his full support for the goals of the Interest Group, and listed
a number of current DG SANTE actions that could complement its work, such as:

		

Last April’s Communication on effective, accessible and resilient health systems,
defining access as one of the three pillars for health systems;
The implementation of the Directive on patients’ rights in cross-border healthcare;
The development of the European Reference Networks, which will be a priority in 2015;
The work of the Expert Group on health system performance assessment;
The European Semester and its recommendations in the field of health;

		

The Action on Chronic Diseases facilitating exchange of good practices in tackling
chronic diseases and promote healthy ageing;
The third Health Programme (2014 to 2020);
Support to Member States in their commitment to address inequalities in access;

		

Work on innovations that benefit patients and in driving solutions to patient safety
(e.g. prevention and control of healthcare associated infections);

		

Action on patient empowerment, such as the ‘Empowering patients in the management of
chronic diseases’ (EMPATHiE).

The Commissioner also called on participants not to forget that access to healthcare acts as an
effective safeguard against poverty. Therefore, key obstacles in access to healthcare for patients
need to be identified and dialogue between European and national health stakeholders facilitated.
The Commissioner thanked the MEPs involved with the creation of the Interest Group, stating
that joint Commission/Parliament action will make an important contribution towards improving
access to healthcare across the European Union.

Andrey Kovatchev MEP
provided a summary of a message from

Bulgarian Health Minister Petar Moskov,
who expressed his best wishes for the success of the Interest Group.

Stanimir Hasardjiev
Chairman, Bulgarian National Patients Organisation
Provided the background to the Patient Access Partnership and the Interest Group on Patient
Access to Healthcare. In his role as Chairman of a national patient NGO and Board member of the
EPF Mr. Hasardjievhas had the opportunity to note that access to healthcare is not just a problem
for his own country, but that it is a challenge across the EU. Furthermore, this is not just an issue
for patients – all health stakeholders are challenged by inequalities in healthcare, health outcomes
and access to healthcare.

The only way to develop solutions is to work in partnership, and this was the reason for establishing
the Patient Access Partnership. Itis simply unacceptable that innovative treatments exist but
that there are countries and regions where there is no access to these treatments and related
professional care provision. Access to healthcare is a basic human right. Over two years ago a
national conference on health inequalities in Sofia provided the kick-start to the initiative, which
received strong support from the European Parliament and was boosted by the Vilnius Declaration.
The Partnership was formally launched in December 2014 with the aim to support the Commission
and the Member States to improve access to healthcare. The Partnership aims to put this topic high
on the EU policy agenda, making use of current policy ‘hooks’ such as the European Semester. It
will also identify gaps and hurdles in order to find solutions that work for patients as well as the
other stakeholders.
The Partnership is still in its infancy; it will need to be cared for and nurtured. Trust and commitment
will need to be developed. But as equal access to healthcare is everybody’s business, the hard work
and cooperation is bound to pay off.

Session 2

Anders Olauson
invited present co-chairs to make statements on their reasons for joining
the Interest Group and to indicate which actions they would like
the Interest Group to take.

Cristian-Silviu Busoi MEP (RO/PPE)
Welcomed the Interest Group as an important initiative towards improving patient access. He stated
that health inequalities result from social and environmental determinants (e.g. employment);
levels of participation and control over one’s life vary across the EU. Many countries continue to
experience inequalities which disproportionally affect socially excluded groups. There are huge
differences between ‘old’ and ‘new’ Europe; while wealth in general has increased, its distribution
has become increasingly unequal. It is important to ensure that new treatments are accessible
across the board. Coordination of actions across a range of policy fields can help improve European
health systems, so that these can better deliver safe health services accessible to all,within as well
as between Member States.

Biljana Borzan MEP (CR/S&D)
Underlined the fact that patients and healthcare provision do not feature very prominently on the
EU policy agenda. Subsidiarity remains the key word in this field. However, it is important to work
together in order to ensure well-functioning health systems across the EU. The principle of equality
is enshrined in the Treaties ofthe EU. However, this equality is far from universal if one takes the
current differences in health care and health outcomes into account.
The Tobacco directive is a useful example of how the EU can act together in the field of health. Mrs.
Borzan would like to see a similar action in relation to alcohol abuse. She finished by recalling what
was said by Commissioner Andriukaitis during his Parliamentary hearing, i.e. the need to work
towards a healthy Union. This fits in well with the Treaty’s equality principles.

Katerina Konecna MEP (CZ /GUE-NGL)
Emphasized the fact that health is a value in itself and that investment in health reinforces social
cohesion and justice. The recent cuts, resulting from the economic crisis, have affected access to
healthcare and with the help of this Interest Group this situation can be addressed. Her personal
interest relates to a project that she is involved with in the Czech Republic (Patient Academy). This
works to strengthen patient associations and make them more professional, providing education
and training to help these organisations better promote the rights of patients and their families.
It also aims to support the independence and long-term development of these organisations. This
project could be expanded to other Member States and could therefore feature on the Interest
Group’s agenda.

Karin Kadenbach MEP (A/S&D)
In her former role as State Health Minister has seen the need for better access to health care treatment
and services, and prevention is one of the key features of a high-quality system. However, once
a person becomes a patient, one of the most crucial aspects to empower patientstoaccess health
systems is health literacy. Many patients do not have enough information and knowledge about
their conditions and the various treatment options, nor about their rights. Another key element is
pharmaceutical innovation and patient access to this innovation – to the best possible treatment.
The European Parliament should address this topic to make this happen; the reimbursement
agreements of the healthcare system that a person happens to be part of should not determine
this access. A commitment from all stakeholders is required.

Andrey Kovatchev MEP (BUL/PPE)
Proposed some concrete initiatives that the Interest Group could be working on in the short term.
The Bulgarian health minister has already expressed his support, and UK health minister George
Freeman would also be happy to meet with the Interest Group. All the supporting MEPs could try
and get their national health ministers to commit to the workings of the Group. The Parliament’s
own initiative reports on the European Semester could include concrete references to access to
healthcare in order to influence the Semester process and push Member States to implement its
recommendations. The Group could also advocate for a budget line for the measurement of health
gaps as well as provide practical information on EU health funding opportunities to stakeholders.
The Group’s agenda needs to be determined, but these ideas could feed into the discussion.

Discussion

The following issues were raised:

		
		
		
		
		
		

Concerns were expressed about the limited number of patients that have access to the
best possible treatment, mainly because of the high price of these treatments. Transparency
about price agreements and clinical trials should be increased. The Patient Access
partnership brings together all stakeholders (including the industry) to find feasible
solutions as no single player is in a position to make the required changes on his/her own.
Win-win solutions do exists and will be found. The discussions on the proposed
Transparency Directive should hopefully be re-opened.

		

Organisations present expressed an interest in joining the Partnership and the Partnership
should communicate to these organisations how to get involved.

		
		

Alzheimer Europe has worked on a ‘dementia monitor’ measuring access to care and
support in the Member States and would be willing to share this work with the Partnership,
to help develop the envisaged access measurement tool.

		
		
		

Questions were asked about access to medicines and how to address the fact that a number
of medicines will come off patent, which leaves less room for manoeuvre in the pharma
budget. One of the issues here is appropriate use of medicines: over prescription, under
prescription and compliance are important aspects in this respect.

		
		

The Patient Access Partnership can help inform stakeholders who to talk to and build
bridges between stakeholders and policymakers, in order to make communication as
transparent as possible.

In terms of access to safe medicines, the meeting was informed of an initiative which
		
consists of an online pharmacy with a common logo; this logo stands for safe medicines
		
and the initiative can help monitor the activity of those Member States where this is in
		 place.
The Partnership can also support the development of good guidelines and good practice

Close
In their closing remarks Anders Olauson and Andrey Kovatchev MEP thanked all participants for
theirinterest and potential support. Further information on the MEP Interest group on Patient
Access and the Patient Access Partnership can be found on

www.eupatientaccess.eu
and the website of the EPF at

www.eu-patient.eu
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