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This statement considers the extent to which the Country Specific Recommendations tackles issues 

related to healthcare, especially those that are the priority of EPF. It explores to what extent patient-

centred care, access to healthcare and sustainable healthcare systems have influenced the 

recommendations the EU has made to Member States. Healthcare has always been an area in which 

(some) Member States were invited to make structural changes.  

1.1 WHAT IS THE EUROPEAN SEMESTER? 

Europe 2020 is the European Union’s ten-year jobs and growth strategy. It was launched in 2010 to 

create the conditions for smart, sustainable and inclusive growth. Five headline targets have been 

agreed for the EU to achieve by the end of 2020. These cover employment; research and development; 

climate/energy; education; social inclusion and poverty reduction. This strategy is used as a reference 

framework for all activities at local, regional, national, and EU level.  

Towards the half-way point of the strategy (2014-15) the European Commission reviewed the progress 

that had been made up until that point, by means of a mid-term review including a public consultation. 

It was decided to make some changes in the instrument that was set in place to better monitor and 

help guide different actors towards the set goals. The appropriate way to progress towards the Europe 

2020 targets was decided to be the European Semester; a yearly cycle of economic and budgetary 

coordination. It is important to stress that the European Semester is in its core an economic tool.  

Contrary to what the name might indicate, the European Semester, is an annual process that starts by 

the Commission’s publication of the Annual Growth Survey which identifies economic priorities for 

Member States. Following this, the Member States submit their Stability Programme Update in which 

they outline their fiscal policies and their National Reform Programme explaining their structural 

reforms to the Commission. These programmes are examined by the Commission in the annual 

Country Reports, on the basis of which the Commission then presents its proposals for Country 

Specific Recommendations (CSRs). These policy recommendations are discussed between Member 

States in the Council. EU leaders endorse them before Finance Ministers adopt them in the Council. 

The CSRs cover a wide range of policy areas and provide specific, tailored guidance to each recipient 

Member State on how to achieve sound public finances and what structural reforms should be 

implemented to achieve smart sustainable growth.  

1.2 EPF STATEMENT AND RECOMMENDATIONS ON THE EUROPEAN 

SEMESTER PROCESS 

Although the rationale behind the European Semester is strongly supported by EPF and its members, 

there are still some elements of improvement that could be seen in the general structure and 

transparency of the process. A lot of information is available on the functioning and goals of the 

process, however the actors that are involved in the drafting of the reports and the recommendations, 

the analysis of the situation in Member States and the decision making of priorities is very complicated 

and at times rather un-transparent. 

In the future, EPF would like to see a more transparent outline of the actors and decision-makers 

involved in the process as well as a greater involvement of civil society both in the monitoring and 
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implementation phases. Besides the official monitoring that is conducted by governments and 

independent agencies, other actors (such as NGOs, patient organisations or others) that have an 

overview of the actual implementation of the process and will be impacted should be consulted. This 

does not happen systematically at national level, but it is not yet a general rule or trend. This leads to 

inconsistencies and different quality and representativeness of information received from different 

Member States. A more coordinated or common inclusive approach that would apply equally to all 

Member States would be viewed favourably. EPF underlines the importance of stakeholder 

participation and involvement in this process and in this respect, calls for a transparent, structured 

and standardised consultation process both at national and EU level.  

It should be pointed out that such initiatives, making the European Semester more transparent already 

exist, but are not the norm in all Member States. In June 2017, the Patient Access Partnership (PACT) 

co-organised a Roundtable during which the European Semester was one of the main topic discussed. 

During the meeting representatives of the Commission presented and discussed the European 

Semester process in detail, working in the direction of what EPF is calling for. The EU Semester process 

needs to be communicated in an understandable manner to ensure stakeholder engagement for 

meaningful support to the government in implementing the reforms as per the recommendations. 

Also at Member State level, the involvement of civil society in any discussions that concern the 

European Semester are very beneficial. In Bulgaria, where the National Patient organisation (NPO) is 

actively involved in talks at EU and national level regarding the European Semester, very good results 

have shown and the recommendations really tackle the core issues that the country is facing, while 

making sure that the appropriate actors are informed and have a strategy to tackle those issues. 

 

In a press release accompanying the publication of the Country-Specific Recommendations, the 

Commission announced a new mechanism that will support, amongst others, the implementation of 

the European Semester. The Commission proposed a dedicated EU instrument, the Structural Reform 

Support Programme (SRSP)1. This would help to provide technical support and targeted reform 

assistance to the Member States, at their request, and assist them in designing and implementing the 

necessary institutional, structural and administrative reforms.  

EPF welcomes this measure and encourages each Member State to call upon this support as many of 

the national coalitions amongst our membership were critical both about the vagueness of some of 

the recommendations as well as the lack of assistance in achieving the goals. Because of the more 

general formulation that the 2017 CSRs were given, a lack of understanding was identified in how the 

recommendations could be implemented and have an actual impact. 

Although this is a positive development and improvement to the existing process, more can be done 

in the next programming to make allocation of funding available to support the implementation of 

these health-related CSRs.  

                                                           
1   Structural Support Programme: http://www.consilium.europa.eu/en/policies/structural-support-
programme/ 

http://www.consilium.europa.eu/en/policies/structural-support-programme/
http://www.consilium.europa.eu/en/policies/structural-support-programme/
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3.1 COUNTRY REPORTS 

Towards the end of February 2017, the European Commission published the European Semester 2017 

Country Reports2, outlining the economic situation of each Member State3 and giving an overview of 

the achieved progress in relation to the preceding year. Next to that, a number of areas are analysed 

in more detail depending on the priorities set for each Member State. Although healthcare is 

mentioned in every report, whether it is in the context of financial and budgetary analysis or part of 

the priorities’ analysis, Bulgaria is the only country with an entire section dedicated to proposed 

changes in the healthcare system as such. Although health is tackled in the report of virtually every 

Member State (to a larger or lesser extent), we regret that this is done mostly with regards to 

financing. A more qualitative element would have been appropriate, given the Commission’s own 

focus on a more “Social Europe”, especially with an eye on the recently published “European Pillar of 

Social Rights” – one of the main focus areas of which is: social protection and inclusion.  

3.2 COUNTRY SPECIFIC RECOMMENDATIONS 

Following the Country Reports, on 22 May 2017, the European Commission published the Country 

Specific Recommendations4 and these were formally adopted by the Council on 11 July 2017. The 

overall objective of the recommendations is to deliver more jobs and faster growth, while taking 

account of social fairness considerations. The recently published CSRs, including health-related ones, 

are delivered each year in the context of the European Semester. Over the years that the European 

Semester has been taking place, many recommendations related to health systems’ reforms have 

been published. For 2017, several Member States received health-related recommendations once 

again, although to a lesser extent compared to previous years. As the European Semester is by nature 

rather faced on economic aspects relating to the different Member States, the main emphasis of the 

recommendations in the first editions of the process has been fiscal consolidation and has 

progressively moved towards a more balanced approach between fiscal, social and health 

considerations.  

As the European Semester matures, the recommendations become increasingly less in numbers. Last 

year, few Member States received more than five recommendations in total, and a similar situation is 

observed this year. The 2017 recommendations are regrettably very general and do not focus on 

specific action points or even laws, unlike those of 2016. More positively, and in line with the idea of 

a “Social Europe” that the European Commission is promoting through the European Pillar of Social 

Rights, the recommendations do have a much more social aspect and step away from the fiscal 

character that they used to have up until now. It is clear that the Commission is trying to support 

Member States in reforming their health systems to ensure universal access to cost-effective health 

                                                           
2     European Commission, Country Reports: https://ec.europa.eu/info/publications/2017-european-semester-
country-reports_en 
3 The European Semester is in 2017 applicable to 27 Member States. Greece is implementing an economic 
adjustment programme and is therefore not subject to surveillance under the European Semester. 
4   European Commission, Country Specific Recommendations 2017: 
https://ec.europa.eu/info/publications/2017-european-semester-country-specific-recommendations-
commission-recommendations_en 

https://ec.europa.eu/info/publications/2017-european-semester-country-reports_en
https://ec.europa.eu/info/publications/2017-european-semester-country-reports_en
https://ec.europa.eu/info/publications/2017-european-semester-country-specific-recommendations-commission-recommendations_en
https://ec.europa.eu/info/publications/2017-european-semester-country-specific-recommendations-commission-recommendations_en
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services and protect the population from falling into poverty or social exclusion due to ill-health and 

related expenditure. Overall the social aspects within the recommendations have improved but 

remain underrepresented.  

3.3 HEALTH RECOMMENDATIONS 

In 2017, the following Member States received healthcare related recommendations. In relation to 

the healthcare related recommendations, ensuring the sustainability and cost-effectiveness of health 

systems as well as the accessibility, availability and affordability of health and long-term care are 

recurring themes within these 10 recommendations. Although all Member States can benefit from 

improvements in the areas of health and long-term care, EPF welcomes the fact that 10 Member 

States have received specific recommendations on those two topics. The below recommendations are 

accompanied by responses from national patient coalitions and EPF members to the 

recommendations received by their countries. 

3.3.1 AUSTRIA 

Ensure the sustainability of the healthcare system and of the pension system. 

3.3.2 BULGARIA 

Increase health insurance coverage, reduce out-of-pocket payments and address shortages of 

healthcare professionals. 

3.3.2.1 Comment 
The National Patient Organisation (NPO) is actively involved in the discussions surrounding the 

European Semester and the selection of CSRs in Bulgaria. This helps identify the main issues that the 

country is facing in its healthcare system form a patients’ perspective. Other improvements can, of 

course, also be made, but the three above issues are the ones that are the most pressing. NPO sees 

its engagement in the discussions as very useful and feels this is a good example of civil society 

involvement in the process.  

3.3.3 CYPRUS 

By end-2017, adopt legislation for a hospital reform and universal health care coverage. 

3.3.3.1 Comment 
The Pancyprian Federation of Patients’ Associations and Friends is of the opinion that the 

recommendation has already been fully implemented. The legislation for a hospital reform and 

universal health care coverage was adopted on 16 June. They see this milestone as a great 

achievement for country as a whole but also their organisation. 

3.3.4 FINLAND 

Ensure timely adoption and implementation of the administrative reform to improve cost-

effectiveness of social and healthcare services. 
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3.3.5 LATVIA 

Increase cost-effectiveness and access to healthcare, including by reducing out of pocket payments 

and long waiting times. 

3.3.6 LITHUANIA 

Improve the performance of the healthcare system by strengthening outpatient care, disease 

prevention and affordability. 

3.3.7 PORTUGAL 

Strengthen expenditure control, cost effectiveness and adequate budgeting, in particular in the health 

sector with a focus on the reduction of arrears in hospitals and ensure the sustainability of the pension 

system. 

3.3.7.1 Comment 

According to “MAIS PARTICIPAÇÃO”, access promotion and the NHS’ capacity to respond to users’ 

needs are two areas that should be focused on, next to the above. Furthermore, although a need to 

strengthen expenditure control is recommended, OECD data shows that Portugal is controlling costs 

since 2010. Moreover, the current health expenditure decrease (as GDP%) was due to the decrease in 

public financing decrease as a whole, resulting in an increase in co-payments. Therefore, this 

recommendation seems excessive based on the recent past. What should be reinforced, is monitoring 

and public availability of information available on a monthly basis. Adequate budget does not only 

refer to hospitals but should start with the annual State Budget for health (discussed and approved in 

the parliament in Oct-Nov each year). All health stakeholders unanimously agree that the budget is, 

every year, below the needs of the healthcare system, which obviously than has arrears increase as a 

direct consequence.  

3.3.8 ROMANIA 

In healthcare, shift to outpatient care, and curb informal payments. 

3.3.8.1 Comment 

National Coalition of Organisations for Patients with Chronic Conditions of Romania (COPAC) 

confirmed that informal payments (especially linked to lack of treatment, long waiting lists, and lack 

of staffing) is one of the most burning issues for the Romanian healthcare system, although other 

issues like access to medicine could also be included. Making sure that “no patient [is] treated 

differently or discriminated and everyone [has] access to the same services in a timely manner”, is the 

only way of putting an end to informal payments. Shifting to outpatient care is also a relevant issue 

along with EU support for tackling parallel trade.  

3.3.9 SLOVAKIA 

Improve the cost effectiveness of the healthcare system, including by implementing the value for 

money project. 
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3.3.10 SLOVENIA 

Adopt and implement the proposed reform of the healthcare system and adopt the planned reform 

of long-term care, increasing cost-effectiveness, accessibility and quality care. Fully tap the potential 

of centralised procurement in the health sector. 

3.4 EPF STATEMENT AND RECOMMENDATIONS ON THE COUNTRY 

SPECIFIC RECOMMENDATIONS 

EPF welcomes the improvements made to the European Semester process and Country Specific 

Recommendations over the last few years. There has been a clear shift towards more social and less 

financial oriented recommendations, which is a significant step forward. On the other hand, the 

recommendations have become less in number but also broader and more general. This year’s CSRs 

are rather vague, leaving many of EPF’s members questioning the actual steps that should be taken 

to fully implement the recommendations given. The combination of the CSRs with the SRSP is 

therefore seen as a major improvement to the process. This will hopefully combine the expertise of 

the European Commission with the willingness of Member States to implement the 

recommendations, while respecting the principles of subsidiarity and proportionality.  

Next to that, linking existing funding mechanisms to the CSRs can be seen as an opportunity to support 

their timely implementation. Programmes such as the European Fund for Strategic Investments (EFSI)5 

or the European structural and investment funds (ESIF)6 are already in place and can contribute to the 

implementation of the CSRs, as they can make the necessary funding available. Of course 

improvements can be envisaged; even the European Commission has already proposed some possible 

suggestions like streamlining the EFSI and ESIF7 along with other proposals for improvement, such as 

the creation of opportunities for civil society organisations to provide feedback on how projects 

funded by ESI Funds are being implemented in practice8.  

On 22 May, the European Commission also published a Communication on the 2017 European 

Semester: Country-specific recommendations9. The communication gives an overview of the key 

objectives of the 2017 recommendations as well as an overview of the implementation progress of 

past recommendations, indicating that health and long-term care are areas where progress has been 

slower. 

Within the Communication, health and long-term care is referred to in a number of the key objectives 

of the 2017 recommendations. With regards to social protection systems and inequality, these include 

recommendations to consider income or socio-economic inequalities in health outcomes when 

designing economic policies for example which require a comprehensive set of policies including equal 

access to healthcare and affordable quality services. With regards investment and business 

                                                           
5 European Investment Bank, EFSI: http://www.eib.org/efsi/what-is-efsi/ 
6 European Commission, ESIF: https://ec.europa.eu/info/funding-tenders/european-structural-and-
investment-funds_en 
7 European Commission Communication on the Annual Growth Survey 2017: 
https://ec.europa.eu/info/sites/info/files/2017-european-semester-annual-growth-survey_en_0.pdf 
8 ENIL Briefing on ESIF: http://enil.eu/wp-content/uploads/2017/07/OurRightsCampaign-Briefing_FINAL.pdf 
9   European Commission Communication on the 2017 European Semester: 
https://ec.europa.eu/info/sites/info/files/2017-european-semester-country-specific-recommendations-
commission-recommendations-communication.pdf 

http://www.eib.org/efsi/what-is-efsi/
https://ec.europa.eu/info/funding-tenders/european-structural-and-investment-funds_en
https://ec.europa.eu/info/sites/info/files/2017-european-semester-country-specific-recommendations-commission-recommendations-communication.pdf
https://ec.europa.eu/info/sites/info/files/2017-european-semester-country-specific-recommendations-commission-recommendations-communication.pdf
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environment, investment in health and social services and efforts to prevent and fight corruption in 

healthcare are also recommended. A number of recommendations also refer to healthcare 

performance, sustainability and accessibility issues that are hampered by persistently low funding, 

inefficient allocation of resources, over-reliance of hospital care, large out-of-pocket payments and 

staff shortages.   

EPF’s recent survey on access to healthcare confirms that the safety and quality of healthcare in the 

EU is unequal, and key aspects of patient centred healthcare are not implemented. Further to the 

recommendations referred to above, the survey also concludes that there is a lack of appropriate 

resources being efficiently invested in healthcare and that too many patients in the EU are confronted 

to financial hardship as a result of healthcare costs10. Although EPF emphasises the importance of a 

health in all policies approach, given the severity of challenges that all EU Member States face today 

in matters of health and long-term care as illustrated in EPF’s access to healthcare survey report, it is 

regrettable that health and long-term care is not considered as a key objective in itself. Next to that, 

even when assessing sustainability of health systems, the importance of achieving good health 

outcomes as well as cost-effectiveness should be stressed. 

 

EPF’s 2017 Campaign on Access to Healthcare for All11 calls on Member States and the EU to commit 

to a long-term vision where equity of access and universal health coverage is a reality for all patients 

in the EU – a target of the third UN Sustainable Development Goal on ensuring healthy lives. Many 

unmet needs and unequal experiences in access to healthcare still exist in all EU Member States and 

not only in those that have received health-specific recommendations. The European Semester has 

the potential to contribute to this objective. To this end, EPF will continue to engage in the European 

Semester process in the coming years, advocating for more inclusive stakeholder involvement, 

improved consultative processes and more significant and meaningful health and long-term care-

related recommendations. 

 

 

                                                           
10 EPF Access to Healthcare Survey Report, December 2016 http://www.eu-
patient.eu/globalassets/policy/access/final-access-survey-report_16-dec.pdf  
11 EPF Campaign on Access to Healthcare for All http://www.eu-patient.eu/campaign/access-to-healthcare/  

http://www.eu-patient.eu/globalassets/policy/access/final-access-survey-report_16-dec.pdf
http://www.eu-patient.eu/campaign/access-to-healthcare/
http://www.eu-patient.eu/globalassets/policy/access/final-access-survey-report_16-dec.pdf
http://www.eu-patient.eu/globalassets/policy/access/final-access-survey-report_16-dec.pdf
http://www.eu-patient.eu/campaign/access-to-healthcare/
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12 Communication from the Commission: 2017 European Semester: Country-specific recommendations https://ec.europa.eu/info/sites/info/files/2017-european-
semester-country-specific-recommendations-commission-recommendations-communication.pdf  

https://ec.europa.eu/info/sites/info/files/2017-european-semester-country-specific-recommendations-commission-recommendations-communication.pdf
https://ec.europa.eu/info/sites/info/files/2017-european-semester-country-specific-recommendations-commission-recommendations-communication.pdf

