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Study concerning the review and m apping ofcontinuous
professionaldevelopm entand lifelong learning forhealth

professionalsin the EU (I)

(contracted to a consortium led by CP M E):

 CP D isan ethical obligation forall health professionalsto ensure theirprofessional
practice isup-to-date and can contribute to im proving patientoutcom esand
quality ofcare.

 CP D system sacrossEurope are highly com plexand show differentapproaches
acrossprofessionsand countries. There isno evidence to suggestthatone system
ispreferable to another.

 Itisunderstood thatCP D can contribute to patientsafety, howeverso farthere is
lim ited research on thisrelationship. CP D isonly one ofm any contributing factors
to achieve a culture ofpatientsafety.

 A crossall countries, professionalsreportthe burden ofcostsand the lack oftim e
asthe m ain barriersto accessing CP D activities.



The fullreportsetsout22recom m endationsto help strengthen

C P D in M em berStatesand prom ote European cooperation in five

areas:

1. C P D structuresand trends;

2. B arriersand incentivesto following C P D;

3. P atientsafety and C P D;

4. A ccreditation system s;

5. Role ofthe European cooperation.

Study concerning the review and m apping of
continuousprofessionaldevelopm entand lifelong

learning forhealth professionalsin the EU (II)



C ross-bordercare:C om m ission study looksat
how patientchoicesare influenced by

availability ofinform ation

The study: Impact of information on patients’choice within the context of the
Directive 2011/24/EU of the European Parliament and of the Council on the
application of patients’rights in cross-border healthcare.

A m ong the key findings:
• Price oftreatm entand waiting tim e –the key driversofgetting treatm entin

anotherM S;
• The level oftrustin the healthcare ofthe targetcountry;
• the inform ation currently provided on cross-borderhealthcare istoo com plex

forpatientsto understand;
• payersbelieve thatpatientscurrently do nothave accessto allthe

inform ation they need to m ake an inform ed decision;
• m ajority ofpayersare confidentthatDirective 2011/24/EU effectively
• clarifiespatients’rightswith regard to reim bursem entofcross-border

healthcare.



P ublicconsultation on the
European W orking Tim e Directive

(period ofconsultation:from 01/12/2014 to
15/03/2015)

• C onsultation docum entavailable in allEU languages

• https://ec.europa.eu/eusurvey/runner/54d2a95e-114a-
7edc-217f-5bed8fd02492



H ealth ata Glance:Europe 2014

Key findings:

• B etween 2009and 2012health spending in real term s(adjusted forinflation)
decreased by 0.6% peryearon average. Thiswasdue to cutsin health
workforce and salaries, reductionsin feespaid to health providers, lower
pharm aceutical prices, and increased patientco-paym ents.

• Since 2000, the num berofdoctorspercapita hasincreased in all EU countries
exceptforFrance where ithasrem ained stable.Thenum berofpractising
nurseshasalso increased in all buttwo M em berStates.

• P atientsare increasingly m oving acrossbordersto pursue m edicaltreatm ent.
B oth im portsand exportsofhealth care serviceshave grown in m ostEU
countriesbetween 2007 and 2012.

• There are wide variationsacrossEU countriesin waiting tim esfornon-
em ergency surgicalinterventions(increasing tim esforSpain and Portugal,
decreasing forotherM S).



TTIP update

 Reporton ISDS (Investor-to-State Dispute Settlem ent)published by the
Com m ission, following a publicconsultation (13/01/2015);

 “The consultation clearly shows that there is a huge skepticism against the ISDS
instrument”, said Cecilia M alm ström , Com m issionerforTrade.

 In the firstquarterof2015, the Com m ission hasorganised a num berof
consultation m eetingswith EU governm ents, the European Parlia m ent, and
differentstakeholders, including NGOs, business, trade unions, consum erand
environm entorganisations, to discussinvestm entprotection and ISDS in TTIP on
the basisofthisreport.

 M em bersofthe Parliam ent'sC om m ittee on the Environm ent, P ublicH ealth and
Food Safety (ENVI)on Tuesday (14 A pril)voted in favourofan opinion which
callsforfive health-related areasto be excluded from the TransatlanticTrade
and Investm entpartnership (TTIP )negotiations(publichealth services,
genetically-m odified organism s(GM Os), the use ofhorm onesin the bovine sector,
chem icallegislation REA CH and itsim plem entation, and cloning from the talks).



TISA (Trade in Service A greem ent)
negotiations

 L eaked docum entrevealssecrettalksto privatize and raise health costs;

 P utforward by the Turkish governm ent, wasdiscussed by EU M S atthe
Geneva TISA negotiations(Septem ber2014)

 Itsuggestsan annexon health care servicesin the TISA thatwould
prom ote offshoring by facilitating patients’travelabroad to accesshealth
servicesbased on health insurance portability;

 A ccording to experts, itwould raise healthcare costsin developing
countriesand lowerquality in developed countries;

 The beneficiariesofthe deal:health corporationsand insurance
com panies(approxim ately USD 6 trillion businessbenefit).



C EN publishesstandard on A esthetic
Surgery services(pressrelease)

The new European Standard (EN 16372)wasdeveloped by CEN’sProject
Com m ittee on 'A estheticSurgery and A estheticNon-surgicalM edical
services'(CEN/TC 403), which wassetup in 2010

The new European Standard (EN 16372)wasform ally approved by CEN in
October2014 and the finalversion ofthe standard wasm ade available
to all CEN M em bers(National Standardization B odies)on 17 Decem ber.

B efore the end ofJune 2015(atthe latest), thisstandard will be
published atnationallevelby CEN M em bersin 33 European countries.



W aysto getyourm essage through to the EU (I)

European C om m ission:

 SO LVIT:http://ec.europa.eu/solvit/index_en.htm (= an online service
provided by the national adm inistration alloverEU;SOLVIT aim sto find
solutionswithin 10 weeks–starting on the day yourcase istaken on by the
SOLVIT centre in the country where the problem occurred.

 The JointA ction on H ealth W orkforce P lanning and Forecasting
(http://www.euhwforce.eu/)

 YourVoice in Europe:http://ec.europa.eu/yourvoice/(=consultationson EU
policies, discussionswith EU leadersand othertools, such asforinstance the
Transparency Register-
http://ec.europa.eu/transparencyregister/info/hom ePage.do?locale=en)



W aysto getyourm essage through to the EU (II)

 European P arliam ent:the PetitionsC om m ittee
(http://www.europarl.europa.eu/aboutparlia m ent/en/00533cec74/Petitions.
htm l, an individual request, a com plaintorobservation concerning the
application ofEU law oran appealto the European Parlia m entto adopta
position on a specificm atter.

 European Network ofM edicalC om petentA uthorities (www.enm ca.eu)

 H ealthcare P rofessionalsC rossing B orders(H P C B )(http://www.hpcb.eu)
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