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EAAHNIKH AHMOKPATIA
" TIOYPTEIO YTEIAZ
EAAHNIKH OAONTIATPIKH OMOZIIONAIA
OspoToxA£ong 38,106 78 AGHNA
TnA. 210-38.13.380, 210-33.03.721,Fax: 210-38.34.385 (sowt. 201), e-mail: ds@eoo.gr

From: stathvas@otenet.gr <stathvas@otenet.gr>

Sent: Asutépa, 8 louhiou 2024 3:49 pu

To: Fpappateio A.L. tng E.0.0. <ds@e00.gr>; AnpATpng Krtrag / Fevikog Fpaupatéag E.0.0. <g.gram@e00.gr>
Subject: RE: Evragn otnv nuepniota Sidtafn tng 12.7.2024 glofjynong and B. Ita86moulo

Ka Owovopidou,

Ek mapadpoung mapéieupa va {ntriiow ap. TIPWTOKOAAOU.
BaciBAnc Z1af01ouAog

~From: stathvas@otenet.gr <stathvas@otenet.gr>
Ssent: Monday, July 8, 2024 10:45 AM
To: Owovopidou MoAutipn (ds@eoo.gr) <ds@eoo0.gr>; AepAuntng ABavaoiog (devliotisath@gmail.com)
<devliotisath@gmail.com>
Cc: BapSag Eppavounih (mbardas@gmail.com) <mbardas@gmail.com>; Aédeg Nikog (nidedes@gmail.com)
<nidedes@email.com>; Alakoyewpyiov NikbéAaog (nikosdent@yahoo.zr) <nikosdent@yahoo.gr>; '"KAAAIOATIAHZ
ANTQNHS' <akallif @gmail.com>; KatcoUuAag Baciheiog (vasileios.katsoulas@gmail.com)
<vasileios. katsoulas@gmail.com>; Kntrag AnpATpLog (g.gram@eo00.gr) <g.gram@eoo.gr>; Mapoudidng NwkoAaog
(nikmaroufidis@yahoo.gr) <nikmaroufidis@yahoo.gr>; Mevevakou Mapia (drmmenenakou@gmail.com)
<drmmenenakou@gmail.com>; Mwpaitng Ndvog (pmwraitis@gmail.com) <pmwraitis@gmail.com>; NAAANG
AnpiTpng (pallisdimitris@gmail.com) <pallisdimitris@gmail.com>; TpdnoAng lwavvng (trapalis1924@gmail.com)
<trapalis1924@gmail.com>; Toavidng Baciieiog (btsanidi@otenet.gr) <btsanidi@otenet.gr>; Yoaving ABavaotog
(yfadent.a@gmail.com) <yfadent.a@gmail.com>

Subject: ‘Evtagn otnv nuepnow diatagn tng 12.7.2024 gloiynong ano B. ZtaB6moulo

Wnoiotnke otnv appodia Eurporni EPSCO otig 21 .6.2024 Council conclusions “on the future of the European
Health Union: A Europe that cares, prepares and protects” 6Ttou otnV okEYn 16 avapépetaL otny ENeWn
LOTPIKWIV CUCKELWY otny EE, avadopd Eppeon otn XOAGPWOT} BUVNTIKA TWV T(POBECHLY TOU Kavovicpuol'
MDR. AUTO £PXETAL OE CUVEXELD TNG KATABEONG TpotoTtotoewv atov Kavoviopo MDR ou £X0UV TIpOTEivELOL
Eupwpouleutéc Peter Liese & Angelika Niebler ot oTtoiol audotepol emaveseAéynoav pe tnv EPP Opdda tou
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"’!S,OLVOBOUMOU. 20g eTOVVATTTW TiC TPOTIOAOYIEG TTOU glonynenkayv otny tponyocbuevn nteia tcl')co ota '
leppavikd 600 Kat o HeTAPPACT TEPOKEHEVOU GE CUINTAOELG HE appddia uTtoupyeia va pnv tidevtal povo’v
Katd mepimtwon 8€pata ala os kd8e gukalpia va uttapxet PAkeAoc £ToOC KAl va TOeTal Kal £va 8E0UKO
B£pa oW autd. TuXoV ETUPUAAEELC YA TNV ETOLHOTNTA I KATA vonon Twy EE 8spdtwy and tig utinpeaoieg tou
YTt Yyeiag fj GAA\wv cuppepifopal aAAG otadlakd 8a TtpETsL va BEToUPE ATZEVTA PE TTIOAITIKA BEpata 6la¢02§a£nc
Tou KAddou kat Xt povo va akoAouBoUpe dlapapTupopevol eeilésic.

Napakaiw oTtwg eloaxBei atnv Nueproa SLAtagn g mPooexolc cuvedpiaong Tou A wWote va ouZntnosl wg
8gpa: «YToBoAr tpomonotioewy otov Kavoviopd MDR» péow apepfacswy tTne EOO.

Me ektipnon,

BaoiAeiog 2TaB6mouAog
OpBodovrikés

KuBéAnc 1 - ABriva 10682
ThA: 210- 8253176

Kiv.: 6972 282237

AThink before you print
he information contained in this message is confidential and may only be used by the intended recipient. if you received
this message by mistake and you are not the intended recipient, hereby you are informed that disclosure, reproduction,

distribution or any other use of the contents of this message is prohibited. In addition, you are requested to send the.
original message to the sender's address, and then delete the message from your system.







gov. 4

Bpu&EMeg, 10 lavouapiou 2024

10 artrjpata yta aAAay£g oTov Kavoviopd yia ta LATPOTEXVOAOYLKA TtpoidvTa

1. Awatfpnon potinwv achdsiac Kat molotnTac: Ot TPEXOUGEC AMALTHOELC aGhAAELAC KAl
molotntag Tou MDR Ba mpémnel va mapapeivouy apetapAnteg yia va dlachaiotel n acodiela
TWVY acBevwy Kal n ototnTa tng Hepaneiac.

2. Elcaywyn S8Kwv Kavévwv yua LATPOTEXVOAOYIKA TPOIOVTA HE HLKPH ayopd TO
OUVTOUOTEPO duvatd: Mpénet va BsomoToUV SISIKOL KAVOVEG Yia LATPOTEXVOAOYIKA TIpoldvTa
TIOU EEUTINPETOUV UL GXETIKA UIKPT ayopd, OTlWG TTPOTOVTA yia T Bepameia madLwy N oTtaviwy
acBevewwv. Mapdadetypa: PGBpION opdaviic ouokeung avdioyn pe auth oTic Hvwpeveg
MoMuteieg. H avaotoAr tne TILOTOTOINGNG TWV 0PPAVIIV CUGKEVWV, GIIWCE OL OUOKEUVEG yIa TNV
natdokapdlodoyia, sivat arapaitnTn ToUAdXLoTOoV yia tn HeTaBatiki mepiodo. Oa mpénel va
KaBlepwBei Eva pntpwo yia tnv KAtoxupwon tng acpAaisiag.

3. Ewaywyn plag 3Swadwkaciac lEpApXNoNgG TPOoTEPALOTATWY YW KQWOTOUEC
LaTPoTEXVOAOYIKEG OouoKeuée: Mia Taxela oSwadikacia éykpone yua TIPWTOTIOPLAKEC
LATPOTEXVOAOYIKEG CUOKEUEC. Mapdadeypa: Mua ei1dikn Sladikaocia «fast tracks yla tnv e’:valqn
LATPIKWY CUGKEUWV TIOU PTIOPOUV VA GUICOUY Jwéc.

4. Zuotnuatikn avadswpnon Twv kavoviopwv MDR kat IVDR: Alaypadri SAwv Twv Kavovwy
Ttou dev emBePalwvovtal aAd aroteAoty HOVO YpadeloKPATIKA TPOCTIABELa.

3. Katdpynon tng 5etoue Enavamotonoincng yla npoidvra XaunAdtepou Kivduvou: Mo
Tpoidvta XaunAdtepou kvdUvou 0a TIPETEL va apBei n UTIOXPEWOT EMAVATILOTOTOINGNCE avd
TEVTAETIA, KaBWC Ta rtpoidvta avtd EAEYXOVTaL GUVEXWIC ATTO TOUC KowvoTtolnuevoug popeic.

6. 'Eykaipn a&oAéynon touv MDR: Nia a&loAoynon tou MDR 10 2025 TIPOKELUEVOL VA
EVIOTUOTEL N QVAYKN TTPOCAPHOYHC O TIPWLHO OTASLO KAt va avTdpdost avaioya.

7. AvaBeswpnon twv kputnpiwv MPOCOVIWY yia to YrevBuvo Mpécwmno: Ta kpitrpla
T(POCOVIWY yia T0 YreyBuvo MNpdowro Ba mpémel va avaBewpnBolv wote va AapBavetat
uToyn n eumelpia Kan KATAPTION Kat OXt £va apywe akadnpaiko mpoodv.

8. Evioxuon twv ikavothtwy Twv KOWVOTIOINUEVWV OPYAVIGHWV Kat EMTAXUVON TWV
dwadikacwwv: H avénon TNC ATTOTEAECHATIKOTNTAG Kat N EMEKTACN TNG LKAVOTNTAC TWV

KOWVOTIOUNHEVWY 0PYAVIOUWY givat arapaitntn yia v emrdxuvon NG Tmatomnoinong twv

LATPOTEXVOAOYIKWV TIPOLOVTWYV.







9. Mpow6non &vég anoteAsopatikoy oguctnpatog SiakuBépvnong: H dnuloupyia Hag
UTIOAOYNG JOHNC BlaKUBEPVNONG yia tnv emiBAedn kat ™ Siaxeipion tou pLOULOTIKOU
ouothpatog sivat artapaitnn.

10. OptoTikh avaBoAn tng peraBatikrc nePLddou: XpetaldUaoTe pia BspeAlidn AVG, aAG
auti n BepeAwdng Abon Ba TapEL GUGIKA KATIOLO XPOVOo Adyw Tne Sladikaciag guvarnopaonc.
Qc ek touTou, eival arapaitnto va AnopaCIOTEL EK TWV TTPOTEPWIV N avaBoAn Twv mPoBEouIWV

yla teAeutaia popd Katd t HeTapatikn mepiodo.
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Brtissel, 10. Januar 2024

10 Forderungen fiir die Anderung der Medizinprodukteverordnung

1. Beibehaltung der Sicherheits- und Qualitéitsstandards: Die aktuellen
Sicherheits- und Qualititsanforderungen der MDR sollten unversindert bleiben,
um Patientensicherheit und Behandlungsqualitit zu gewihrleisten.

2. Schnellstmégliche Einfiihrung von besonderen Regeln fiir Medizinprodukte
mit kleinem Markt: Besondere Regelungen sollten fiir Medizinprodukte
eingefiihrt werden, die einen relativ kleinen Markt bedienen, wie z.B. Produkte
zur Behandlung von Kindern oder seltenen Erkrankungen. Beispiel: Eine Orphan-
Device-Regulierung analog zu der in den Vereinigten Staaten. Mindestens fiir die
Ubergangszeit ist eine Aussetzung der Zertifizierung von Orphan-Devices, wie
Geriten fir die Kinderkardiologie, erforderlich. Ein Register sollte zur
Sicherheitsgewahrleistung eingefiihrt werden.

3. Einfiihrung eines Priorisierungsverfahrens fiir innovative Medizinprodukte:
Ein beschleunigtes Zulassungsverfahren fiir bahnbrechende Medizinprodukte.
Beispiel: Ein spezieller ,,Fast-Track“-Prozess fiir die Genehmigung von
Medizinprodukten, die lebensrettend sein konnen.

4. Systematische I"Jberarbeitung der MDR und IVDR-Regulierung: Streichen
aller Regeln, die keine Sicherheit, sondern nur biirokratischen Aufwand bringen.

5. Abschaffung der S-jidhrigen Rezertifizierung fiir Produkte mit geringerem
Risiko: Fiir Produkte mit geringerem Risiko sollte die Pflicht zur Rezertifizierung
alle flinf Jahre aufgehoben werden, da diese Produkte sténdig von den Benannten
Stellen kontrolliert werden.

6. Vorzeitige Evaluierung der MDR: Eine frithere Uberpriifung der MDR im Jahr
2025, um Anpassungsbedarf friihzeitig zu erkennen und entsprechend zu
reagieren.

7. I"Jberarbeitung der Qualifikationskriterien fiir die Verantwortliche Person:
Die Qualifikationskriterien fiir die Verantwortliche Person sollten iiberarbeitet
werden, um Erfahrung und Ausbildung anstelle eines ausschlieBlich
akademischen Abschlusses zu beriicksichtigen.

8. Stirkung der Kapazitiiten der Benannten Stellen und Beschleunigung der
Verfahren: Effizienzsteigerung und Kapazititserweiterung der Benannten Stellen
sind erforderlich, um die Zertifizierung von Medizinprodukten zu beschleunigen.

9. Forderung eines effektiven Governance-Systems: Die Schaffung einer
verantwortlichen Governance-Struktur zur Uberwachung und Verwaltung des
Regulierungssystems ist erforderlich.

10. Letztmalige Verschiebung der Ubergangsfrist: Wir brauchen eine
grundsitzliche Losung, aber diese grundsétzliche Losung wird naturgeméf durch
das Mitentscheidungsverfahren einige Zeit in Anspruch nehmen. Daher ist es fiir

die Ubergangszeit erforderlich, eine letztmalige Verschiebung der Fristen vorab
zu beschliefen.
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From: General Secretariat of the Council
To: Permanent Representatives Committee/Council
Subject: Draft Council conclusions on the Future of the European Health Union:
A Europe that cares, prepares and protects

- Approval

1. On 27 March 2024, the Presidency submitted to the Working Party on Public Health a set of

draft Council conclusions on the Future of the European Health Union: A Europe that cares,

prepares and protects!.

2. Among several events on these topics, the High-level Conference on the F uture EU Health
Union on 26-27 March 2024, the High-Level Conference on Health needs as drivers for
healthcare policy and innovation on 17-1 8 April, the informal meeting of Ministers of
Health on 23-24 April 2024 and the High-Level Conference on Antimicrobial resistance
(AMR) on 6-8 May 2024 provided input for the draft Council conclusions.

3. The Working Party on Public Health examined the draft Council conclusions at its meetings

on 15 April, 30 April and 17 May 2024. Following further consultations, the Working Party
reached an agreement on 24 May 2024 on the text.
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4. The Permanent Representatives Committee is invited:
- to confirm the agreement reached in the Working Party on the draft Council conclusions
as set out in the Annex to this Note; 'b :

- to submit them to Council (EPSCO) for approyé‘xl}at its _S:'es‘siovn‘:‘on: 21 June 2024.

ol
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ANNEX
The Future of the European Health Union: a Europq,_thzi'f carés; prepares and protects

Draft Council CoﬁElusions »

RECALLING THAT

1. Access to health care and prevention is a fundamental right! and Arti:éal'é_' 1 68 TFEU_.prQ:%(ides
that a high level of human health protection shall be ensured in the deﬁnitirdnla’i’nd 4

implementation of all Union policies and activities.

2. The European Parliament, the Council of the European Union and the Commission have
made a shared political commitment to ensure within their competencies that everyone has
the right to “timely access to affordable, preventive and curative health care of good

quality?.

3. Solidarity is a fundamental principle of the European Union and a pillar on which the

Health Union should be built. In this regard, Member States should promote solidarity in
the field of health.

4. The COVID-19 pandemic demonstrated that the EU is a crucial actor when dealing with
cross-border health threats, and that European citizens expect the EU to have a more active

and effective role in protecting their health and wellbeing, beyond crisis management.3

! Article 35 of the Charter of fundamental rights of the European Union, OJ C 326,26.10.2012,

p. 391407, ELI: http://data.europa.eu/eli/treaty/char_2012/0j

2 Principle 16 of the European Pillar of Social Rights (2017/C 428/09), (EUR-Lex 32017C1213(01)
- EN - EUR-Lex (europa.eu)

3 European Parliament, Directorate-General for Communication, Zalc, J., Maillard, R.,
Uncertainty/EU/hope — Public opinion in times of Covid-19 — Second round, European Parliament,
2020. h‘rtps://data.europa.eu/doi/l0.2861/784439
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5. The Commission Communication on ‘Building a European Health Union: Reinforcing the
EU’s resilience for cross-border health threats™ recogpis’eé fhé,t_ a strong European Health
Union will protect our way of living, our economies.and societies. It establishes health as a
precondition for the well-functioning of our society and ecbnomy and the wellbeing of the
European citizens. The European Commission adopted‘:‘t‘he‘ CummuhiCatién “The European
Health Union: acting together for people’s health”, which §ﬁ'mmai‘iéés thé Umons response
to the COVID-19 pandemic and subsequent components ofa éériiprléh'ehsive,EurH‘(;ﬁéan
Health Union, ensuring Member States are better prepared for and réSpgﬁa to “ﬁltlilje_ héalth

crises, putting equity in access to healthcare and protecting EU citizens at its centre. -

6. The combined challenges of an aging population, technological and innovatioh.\ cﬁéllenges,
existing and emerging new health threats, climate change and CBRN threats/bioterrorism,
socio-economic disparities, migration, shortages of medicinal products and medical devices,
and a context of growing budgetary pressure increasingly put the sustainability of our health
systems at risk. These challenges are of a systemic nature and require cross-border

cooperation between the EU and its Member States, as well as with international partners.

7. Health workforce shortages are a challenge in all Member States (especially nurses and
primary care professionals), exacerbated by demographic challenges and an aging health
workforce, skill mismatches and uneven health workforce distribution between countries
and within them.3 This leads to significant pressure on the health workforce. In OECD
countries, the share of medical doctors over 55 years of age increased from 20% in 2000 to
35% in 2019. These shortages are compounded by geographic disparities across the EU,
with data showing a 5.6-fold difference between the regions with the lowest and the highest
density of physicians.® Mismatches in skills of health workers and the skills required in a
modern health system need to be addressed to reflect emerging needs and boost new care

models.

4 Communication (COM) 2020/724 final from the Commission to the European Parliament, the
Council, the European Economic and Social Committee and the Committee of the Regions:
Building a European Health Union: Reinforcing the EU’s resilience for cross-border health threats
https://eur-lex.euroija.eu/legal-coment/EN/TXT/PDF/?uri:CELEX:52020DC072§

5 European Commission, Directorate-General for Health and Food Safety, The State of Health in the
EU: Synthesis Report 2023, Publications Office of the European Union, Doi:10.2875/458883

6 European Commission, Directorate-General for Health and Food Safety, State of health in the EU
— Companion report 2021, Publications Office of the European Union, 2022,
https://data.europa.eu/doi/10.2875/835293
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8. The rapid evolution of digital technologies impacts healthcare systems. The acceleration of
digital tools in healthcare, including telemedicine, medxcal devrces software and remote
patient monitoring, as well as digital self- d1agn051s have the potermal to improve patient
outcomes and enhance healthcare accessibility. At the same txme technologlcal
advancements, such as Artificial Intelligence, provrde opportunmes for research policy
making, gathering and using real world data, the developmenit of new ‘medicinal products
and medical devices, and innovation for public health, but also mtroduce complex ethlcal

and societal challenges that requires coordinated action at national, European and

international levels.

9. Health data play a pivotal role in enhancing individual patient care, advancing rﬁedical
research, and shaping public health policies. It is fundamental that citizens have the
transparency over the use of their personal health information, ensuring protection and
security, as well as raising awareness to foster trust and encourage data sharing for the
greater good. The benefits of utilising health data in line with European values and patients’
data protection rules for society are immense, including the potential for early disease

detection, personalized medicine and improved healthcare outcomes.

10.  Evidence-based disease prevention and the promotion of health are key elements to reduce
the burden of non-communicable diseases in a cost-effective manner. Non-communicable
diseases cause almost 90% of all deaths and account for 77% of the disease burden in the
EU, and their prevalence is increasing, thereby negatively affecting the health and
wellbeing of the population, especially of vulnerable groups, the workload of the health
workforce and the resilience of our health systems. Additionally, the burden of some
diseases, for example neurodegenerative diseases, including dementia, is expected to
increase greatly over the coming decades, with significant social impact not only on

individuals, but also on their, families, communities, societies and the workforce.
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11. Non-communicable diseases should be addressed in a cross-sectoral and a holistic manner,
taking into account areas with a high burden of disease ora hlgh mortality, through
evidence-based, affordable and cost-effective health r')fomotion,' preventive interventions
and disease management strategies. Mental health'fils a key aépect-‘ of Wellbeing and impacts
a variety of sectors both socially and financially. Health prgmdtioh‘ and d‘i‘::seas\’e prevention,
early development of psychosocial skills, in addition to nétivﬁon‘al, ‘élso,iat'Européan level, as
laid down in the Healthier Together initiative, can reduce the ﬁrévalehcé of non- ®
communicable discases by as much as 70%.” For this reason, ihves‘t\}r'nentsvihr héaltfl (
promotion and disease prevention, as well as in treatment and rehabilitétibn, Can.lezid,‘_.to)’é
healthier population, a healthier and increased workforce potential and ecohOmic j’gi’éin for

the Union in the long run.

12. Evidence-based disease prevention and management are key elements to reduce the burden
of communicable diseases in a cost-effective manner. Communicable diseases in the EU
account for an increasing disease burden. These include emerging and re-emerging
infectious diseases and outbreaks, as well as sustained increases. Further, some infectious
disease experiencing declining incidence still do not reach elimination targets. The
sustained increase of sexually transmitted infections is of particular concern as it affects the

sexual and reproductive health, especially of the younger populations.

13. Health-related unmet patient and societal needs encompass both unmet needs arising from
the direct impact of a health condition on patients lives (patient needs) and unmet needs
arising from social externalities induced by a health condition (socictal needs). Patient and
societal needs can relate to the health, healthcare and social impact of a condition. A
holistic approach requires that besides treatment development, also prevention, diagnosis,
coordination and organisation of care, and availability of information to patients, among

others, is considered to meet health-related unmet patient and societal needs.

7 European Commission, Directorate-General for Health and Food Safety, Healthier together — EU
non-communicable disease initiative, Publications Office of the European Union, 2022,
https:/data.curopa.eu/doi/10.2875/195572
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14.  In a patient-centred healthcare system, research and development (R&D) focus on
addressing high-priority health-related unmet patient and: socretal needs. Needs may relate
€.g. to increased life expectancy, quality of life, healthcare-related costs and accessibility to
healthcare services or preventive measures. While i Important efforts are bemg done to orient
R&D towards rapidly changing needs, current frameworks for i mnovatlon and supply of
health interventions partially fail to stimulate solutions for prrorlty hea]th related ‘needs both
from the patients’ and the societal point of view. This is due to a lack of evxdence on what
the highest unmet needs are, a lack of evidence on relevant expected outcomes ora lack of
commercial or public interest in unheeded needs, Structured scientific evrdence on what the
highest unmet needs are, is thus necessary. This should make it possible to drrect prlvate

and public R&D investments to the highest unmet needs.

15. An independent needs-evidence database can help to support addressing priority needs in
healthcare and innovation policies. This database should gather disease-specific, disease-
overarching, and systems-level scientific evidence, collected in a standardised way, based
on a framework with transparent needs criteria. This framework should be developed by
independent researchers, taking into account input from stakeholders, including citizens,
patients, healthcare providers, policy makers and developers. Data from existing national
and international databases, including from Eurostat, can, whenever relevant, be used to
feed into the needs-evidence database. Other initiatives, e.g. the 1+ Million Genomes
Initiative can contribute to realise the full potential of data sharing for wider health benefits,
including developing possible solutions for identified unmet health-related needs, along

with supporting research and health policy making.
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16. Targeted legislative initiatives and non-legislative measures have been taken to reduce the
risk of shortages of medical devices and in-vitro diagnqstic medical devices. The
Regulations on medical devices and in-vitro diagnostic mediCai d"ey‘ices are necessary to
ensure a high level of safety and health for Europé':a;h- cit’izevﬁs, whilst supporting innovation
and ensuring a smooth functioning internal market by .eét“ablisibing a robuét;f_[ransparent,
predictable and sustainable regulatory framework. Noneth&elre'sr_s,A there afe rem‘\ai‘hing
challenges related to the implementation of the Regulations on“fn.‘jedical‘aevicesz a:h'df}in-vitro
diagnostic medical devices, including increased costs and length ,Qf j.éoﬂt;orir_lf.l‘i)ty ‘é;sf‘sves‘s‘ment
procedures, notably for orphan devices, increasing risks of supply disrﬁbfiqgé and
withdrawal of some medical devices and in-vitro diagnostic medical device\s 'frqm the EU
market needed for appropriate patient care. This also affects the competitiveness ‘_e{hd
innovation capacity of the European medical device industry, in particular small and

medium sized enterprises.

17. The European Centre for Disease Prevention and Control (ECDC) estimates that 35,000
people die each year in the EU from antimicrobial-resistant infections. Meanwhile, the total
consumption of antibacterials for systemic use has decreased by only 2.5% since the
baseline year of 2019, indicating slow progress towards the EU target reduction of 20% by

2030.8 Therefore, more efforts to promote the prudent use of antibiotics are needed.

18. Climate change health-related hazards, exposures, vulnerabilities, and risks from climate
change are showing clear, accelerating trends in Europe.? Climate change leads to increased
risks of both communicable and non-communicable diseases, creating new vulnerabilities
and exacerbating existing inequalities by disproportionally affecting vulnerable population
groups. Climate and public health policies can have important synergies. This should be
seen in line with the One Health approach recognising the strong interlink between the
health of humans, animals, and the environment. Efforts to decarbonize the European
Union, and in particulier efforts to decarbonize European healthcare systems must, while
taking into account the impact on availability and affordability, continue in order to limit

these effects.

8 European Centre for Disease Prevention and Control, Merk, H. Diaz Hogberg, L. Pachouras, D. et
al., Assessing the health burden of infections with antibiotic-resistant bacteria in the EU/EEA,
2016-2020. ECDC; 2022. https://data.europa.eu/doi/10.2900/73460

9 European Environment Agency, Is Europe on track towards climate resilience? - Status of
reported national adaptation actions in 2023, Publications Office of the European Union, 2023,
https://data.europa.cu./doi/10.2800/112091
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19. The EU’s capacity to conduct public, large scale multinational clinical trials is essential for
the generation of reliable evidence on safety and effectiveness of interventions, and to
strengthen Europe as a hub for development and manufaoturing ”:':During the pandemic, an
unprecedented number of academic clinical trials were launched in the EU to accelerate
COVID-19 treatment and prevention. Strengthening future 1n1t1at1ves through more efficient
coordination across Member States and among national ethlc commlttees is key, since the
lack thereof resulted in numerous underpowered trials that couId not prov1de meamngful
results and a duplication of research activities. Moreover, the lack of clarlty about the
interface with related legislation such as Regulations on medical devices and m Vitro -
diagnostic medical devices is an obstacle to the efficient conduct of chmcal trlals The
creation of the MedEthics EU group is supported by the Commission to promote
cooperation between national ethics committees involved in clinical trials and to promote
progress in the coordination for the implementation of the Clinical Trials Regulation as
developed in the Clinical Trials Coordination and Advisory Group (CTAG). It is also
important to continue to pursue the efforts with a view to enabling a smooth operation of the

coordinated assessment procedure relating to clinical investigations and performances

studies.

20. A coherent, transparent and effective EU nstitutional framework is key to strengthening
preparedness and crisis response at EU level in an all-hazards and whole-of-society
approach in line with the European Council conclusions of 21 and 22 March 2024. Health
emergency prevention, preparedness and response is indispensable to prepare for future
crises. EU preparedness contributes to global health security and EU’s role in global health.
The European Union adopted numerous reforms in the emergency governance structure
which remain yet to be fully implemented and tested, including the implementation of the
serious cross-border threats to health Regulation, extension of the ECDC and European
Medicines Agency (EMA) mandates and the establishment of the EC service Health
Emergency Preparedness and Response Authority (HERA). The 2023 State of Health
Preparedness Report outlines the level of implementation already achieved and where

further action and efforts are needed to ensure its proper implementation.
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21.  Shortages of medicinal products put the health and wellbeing of citizens at risk. The
delocalisation of the manufacturing of medicinal productS"'énd' Active Pharmaceutical
Ingredients (API) to a limited number of locations outside the EU has accentuated concerns
about security of supply inside the EU. Addressing vulnerabilities in the supply chain of
critical medicinal products is a key action for the resiliéh’ce oifEU‘ healthéare systems The
need to address vulnerabilities was recognised by the European Council Conclusmns of
June 2023, the Leaders’ Declaration in Granada in October 2023 and the Commlssmn
Communication on ‘Addressing medicine shortages in the EU’ of that same month Whn.h
puts forward a set of short-term and longer-term actions to address shortages of crltlcaI

medicinal products and enhance their security of supply in the EU.

22.  To improve access to medicinal products, medical devices and in-vitro diagnostic medical
devices under the current legal framework, and as the European Council indicated in its
conclusions of 17 and 18 April 2024, it is important to ensure the cross-border movement of
goods, including of strategic goods such as medicinal products, while addressing

transparency in supply chain.

23.  Strategic investments in health are crucial to reinforce the sustainability and resilience of
European health systems. The EU provides multiple funding streams at the disposal of
Member States and stakeholders. However, Member States face challenges finding and
accessing existing EU funds to support impactful investment in national health system
transformations. It is of great importance that the work programmes of the EU existing
funding instruments promoting research & innovation and those supporting implementation
of policy initiatives are in synergy with national priorities in the health area and the nexus

between research, innovation, policy and funding instruments is upheld.
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THE COUNCIL OF THE EUROPEAN UNION

STRESSES the urgent need to continue to build upon and impi{‘)'ve th_é'Eumpean Health Union in
light of the systemic challenges our health systems are facing today, ~ =
INVITES the MEMBER STATES and the EUROPEAN COMMISSION iﬁ:fclos‘;e coepéfét}fqn and in

accordance with their respective competences to:

I.  address the health workforce crisis
INVITES the MEMBER STATES and the EUROPEAN COMMISSION to:

24.  CONSIDER PRIORITISATION of investments in the health workforce through national

investments and the use of existing EU funds and technical support, in order to facilitate

targeted investments in the health workforce.

25.  SUPPORT the development and uptake of innovative digital tools that can assist health
professionals in their everyday clinical practice, as well as the integration of digital

competences in training and further education, and the development of digital health

literacy.

26.  ENHANCE EU-level collaboration in order to support knowledge sharing between Member
States on national health workforce strategies, in line with and complementing the new

Action plan to tackle labour and skills shortages presented in March 202419,

27. IDENTIFY an appropriate forum composed of Member States, the Commission and
stakeholders, including the EU social partners of the healthcare sector where appropriate, to

discuss appropriate actions at EU-level in coordination with actions at national level.

%" Communication from the Commission COM(2024) 131 final to the European Parliament, the

Council, the European Economic and Social Committee and the Committee of the Regions:
Labour and skills shortages in the EU: an action plan

https://ec.europa.eu/social/BlobServlet?docId=27473 &langld=en

9900/24  MAV/km 11
ANNEX LIFE 5 LIMITE EN




INVITES the EUROPEAN COMMISSION to:

28. DEVELOP a comiprehénsive approach on health work;fdrce at EU level that supports
Member States and their strategies, in line with the,_ffamewdfk fof action on the health and
care workforce in the WHO European Region 2023-2030 and WHO Global Code of
Practice on the International Recruitment of Health Personnel, faking into account all
relevant dimensions such as planning and forecasting, nationél ,a_gd.'intefﬁéﬁonéif@c_ruitment
and training, continuous professional development, retaining staff, sg\s‘ta'in.ing rin‘ent_\al‘: and
physical health of healthcare workers, working conditions, the challehges of ék_jll rﬁix, .l\i_vfé-
long training and retraining, including on digital competences and 1eaders.ﬁéip;:$k‘i'ﬂ§,, and

surge capacity to cope with crisis situations.

79. IDENTIFY elements, instruments and good practices to support national strategies, such as
the development of common goals, exchanging good practices and information, setting up
joint actions taking into account the lessons learned and outcomes of the current and
previous actions, including joint actions, on health workforce and enhanced access to

existing EU funding mechanisms to enable the proposed actions.

30, ASSESS the effects of the legal frameworks at EU level regarding the regulation of the
qualifications of health professions, to address the health workforce crisis, whilst preserving
the mobility of health professionals and in respect of Member States’ and Union
competences. This assessment should be based on a consultation of Member States health
authorities, social partners and civil society actors as well as take into account the ageing

population and a correspondingly ageing health workforce.

31. CONSIDER, where appropriate and necessary, and based on the above-mentioned
assessment, actions to ensure that these legal frameworks can enhance national health

system goals and national health workforce strategies, in line with Single Market principles.
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II.

address priority needs in healthcare and innovation policies

INVITES the MEMBER STATES and the EUROPEAN COMMISSION to:

32.

33.

STRENGTHEN synergies between existing and upcommg mfrastructures and programmes
in Member States and at EU level to set up an mdependen’[ needs—ev1dence database which

identifies health-related unmet patient and societal needs usmg a smentlﬁc approach

CONSIDER to set up a voluntary Member State driven mechamsm for the appralsal and
prioritisation of the highest disease- -specific, disease-overarching, and systems level hea]th-
related unmet patient and societal needs, based on the scientific evidence about the dlsease-

specific needs and using transparent assessment criteria.

INVITES the EUROPEAN COMMISSION to:

34.

35.

EXAMINE the need for an EU initiative to coordinate and direct public support, within
Union competence, to adequately and effectively address the most pressing health-related
unmet patient and societal needs. This initiative should consider that different types of
(health)interventions, including treatments optimisation, may provide a solution to the

identified health-related unmet patient and societal needs, taking into account the potential

of the EU cooperation on health technologies.

CONSIDER the identified most pressing health-related needs in priority setting for the EU
framework programmes in the field of research, innovation and health, and the EU health

programme once the database contains sufficient information.

INVITES the MEMBER STATES to:

36.

37.

ENHANCE the voluntary exchange of information and best practices on national
approaches on reimbursement policies in existing fora with the aim to provide predictability
to healthcare developers as to how health-related unmet patient and societal needs are

considered in decisions about including cost-effective health interventions in the national

benefit package.

CONSIDER the identified most pressing unmet health-related patient and societal needs

when deciding on national research funding and incentives.
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III.  take action in the field of prevention of non-communicable diseases
INVITES the MEMBER STATES and the EUROPEAN COMMISSION to:

38. STRENGTHEN EU policies on health promotion, i’ﬁcludingﬁ rhentél health and the
prevention of non-communicable diseases, thereby ad'd‘r_e_ssin:g the ‘diseaée groups
responsible for more than 80% of the disease burden in the E[‘:J'vcountries and thc leading

causes of avoidable premature deaths' in line with the health in all policies approach.

39. PROMOTE healthy environments and communities that encourage and»ehablﬁe héalthy
lifestyle choices, addressing tobacco and related products and alcohol, unﬁ’ei:alfhy'diefts,'

physical inactivity, psychosocial and environmental factors including climate éhange.

40. CONTINUE and STRENGTHEN the work of the Healthier together - EU Non-
Communicable Diseases Initiative by implementing and completing in a stepwise manner
an overarching, integrative, comprehensive and multi-sectoral EU-level approach, to
support the implementation of effective policies in the area of NCDs, including as strands,
action plans on health determinants, cancer, cardiovascular diseases, chronic respiratory

diseases, diabetes, mental health and neurological disorders, and rare diseases.

11 The EU ‘Healthier Together’Non-Communicable Diseases Initiative.
https://health.ec.curopa.eu/document/download/18238342-e8a8-493a-8ate-
¢d44da987800 en?filename=ncd_initiative_factsheet.pdf
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INVITES the EUROPEAN COMMISSION to:

41.  ADOPT the legislative proposals and continue to work on non.-'legi_slative measures
announced under Europe’s Beating Cancer plan, with a sp‘ecvialr focrzﬁsrrgn the initiatives
related to determinants of health including socioecor:l'o"mvrivc and Commer‘da‘lv’determinants
such as legislative and non-legislative measures announcéd-;fpfrrachie\j/:ing av:tdbacco-free
Europe, reducing harmful alcohol consumption and improviné hg—:f]th' pr0motiqn'.t:h;_(‘>ugh

access to healthy diets and physical activity.
42. CONTINUE to work on the measures of the Healthicr together — EU NCD'Igl.itiative..—zﬁ""{:

43.  CONSIDER additional action to ensure a better protection of health of Europeéf; citizens

from environmental risk factors.

44.  ADDRESS the issue of the marketing of addictive substances towards children on social
media and develop a framework that puts greater responsibility on social media providers
for advertising of addictive substances aimed at children and that are illegal in Member

States.

45.  CONSIDER how the negative mental and physical health effects on children of extended

use of social media and screen based technologies can be addressed in order to improve the

well-being of children in Europe.

IV.  effectively combat antimicrobial resistance
INVITES the MEMBER STATES and the EUROPEAN COMMISSION to:

46. IMPLEMENT the Council recommendation on stepping up EU actions to combat

antimicrobial resistance in a One Health approach.!?

47.  WORK towards a more integrated one-health approach in the monitoring and the
surveillance of antimicrobial resistance in organisms associated with humans, animals,

plants and the environment as wel] as consumption of antibiotics by humans and animals.

12 Council recommendation (2023/C 220/01) on stepping up EU actions to combat antimicrobial
resistance in a One Health approach OJ C 220, 22.6.2023, p.1-20. htt_ps://eur-lex.mpa.eu/leezﬂ_—
content/EN/TXT/PDF/ 2uri=CELEX:32023H0622(01)
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48. STRENGHTEN coordinated cooperation of the EU and its Member States with third
countries to exchange and disseminate best practice, in lin’e with the One Health approach,
related to infection prevention and control, diagnostics, surveitlanee, access to effective
antibiotics, as well as use and stewardship of antimicrobials, includi'ng;.antibiotic medicinal

products and veterinary medicinal products.
INVITES the EUROPEAN COMMISSION to:

49. DEVELOP guidelines, in close collaboration with Member States and relevant agen01es to
support evidence-based cost-effective policies to reduce inadequate and mapproprlate
consumption of antimicrobials as well as guidelines for addressing envxronmenta! aspects in
AMR National Action Plans within the framework of the One Health approach and
guidelines for infection prevention policies, especially for healthcare, veterinary and

environment workforce.

50. FURTHER EXPLORE and IMPLEMENT an EU funded Union pull incentive from
existing EU funds in order to improve innovation, the development of new antimicrobials
and access to existing and new antimicrobials in line with the Council Recommendation on

stepping up EU actions to combat antimicrobial resistance in a One Health approach.
INVITES the MEMBER STATES to:

51. ENHANCE and REINFORCE more performance-based antimicrobial stewardship and

infection prevention and control in all related sectors.

V. strengthen the EU ecosystem for clinical trials
INVITES the MEMBER STATES and the EUROPEAN COMMISSION to:

59 ESTABLISH a coordination mechanism to prioritise and streamline the funding of clinical
trials by the EU and the national funders to be implemented in the EU for an optimal

preparedness and response to public health infectious diseases emergencies.
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53. IMPROVE EU-level public clinical trial databases, notably by connecting the Clinical
trials in the European Union portal with the future EUDAMED and additional databases,
where appropriate, and, with the common goal of i 1mpr0v1ng V1S]b1]1ty of ongoing and future
clinical trials, streamlining the functional programmmg interface of natlonal clinical trial
databases, where appropriate and in line with European Values and data protectlon

regulations.

54.  ESTABLISH an EU collaborative effort for enhanced public- prlvate partnershlps around

the recruitment into clinical trials.

55. COORDINATE trial funding processes between the EU and national funders"kin';er‘ms of

scope, review process and accelerated approvals when justified, where appropriate.

56.  STRENGTHENS research and clinical trial governance across Member States through

enhanced coordination of regulatory and ethical review across Member States.

57.  ESTABLISH a European partnership on pandemic preparedness to better coordinate
pandemic preparedness research and innovation along the whole research continuum

including the consolidation of an EU-wide network of ever-warm clinical trial sites.

58. SUPPORT collaboration at national level and between Member States to facilitate the
conduct of clinical trials of medicinal products combined with performance studies of in-
vitro diagnostic medical devices or clinical investigations of medical devices. Additionally,

continue providing support to initiatives intended to improve the synergies between the
IVDR/MDR/CTR, such as the Combine project.

INVITES the MEMBER STATES to:

59.  STREAMLINE data collection principles to enhance access, linkage and sample sharing
between different clinical research databases and data from clinical trials, nationally, at

European level and internationally in line with European values and data protection

standards.
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VI.

take actions in the fields of preparedness and communicable diseases

INVITES the EUROPEAN COMMISSION to:

60.

61.

62.

ENSURE to keep preparedness and response to cross border-health threats high on the

agenda.

ORGANISE sectorial exercises followed by a large scale simulation exercise on health
crisis management in the EU between all relevant actors at national-and Eurqﬁ‘e\anvlei}‘e},

taking into account an all-hazard and whole-of-society approach.

CONDUCT a thorough evaluation of the post-pandemic EU health emergency‘ gpvérnance
framework and, where necessary, subsequently clarify the relations between relevant
entities involved in crisis preparedness and management. The evaluation should take into
account the results of the evaluation of the Regulation on serious cross-border threats to
health and of the review of the operations of HERA, the role of the EMA and the ECDC in
crisis preparedness and management, as well as taking into account the results of the
sectorial exercises. This evaluation should also consider new crisis scenarios impacting

public health such as climate change-related, hybrid, cyber or security threats.

INVITES the MEMBER STATES and the EUROPEAN COMMISSION to:

63.

64.

65.

STRENGTHEN and PRIORITISE EU and national policies on health promotion and the
prevention and management of communicable diseases as well as those strengthening the

continuum of preparedness including prevention and societal resilience.

PROMOTE healthy and stigma-free environments and engaged communities that
encourage healthy lifestyle choices, addressing the promotion of vaccination, as well as
other primary prevention measures to prevent communicable discases, such as sexually

transmitted infections, the impact of environmental factors, migration and climate change.

STRENGTHEN the fight against mis- and disinformation on health, by implementing,
when available, models for evidence-based awareness-raising campaigns, by supporting
research on this topic, and by promoting transparency on targeted campaigns against

vaccination, including on social media.
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VII.

improve the security of supply for and access to medicinal products, and the security of

supply for medical devices and in-vitro dlagnostlc medlcal dev1ces

INVITES the EUROPEAN COMMISSION and the MEMBER STATES to

66.

67.

68.

69.

CONTINUE the work on addressing vulnerabilities in the supply chains of crltlcal
medicinal products, including in the Critical Medicines Alhance and, where approprlate

'ifgu-

make suggestions to improve their security of supply with a focus on strengthem

wide manufacturing of critical medicinal products, while ensuring better access {0

medicinal products in all Member States and an innovative and competltlve pharmaceutlcal

sector.

CONTINUE the work on mitigating critical medicine shortages in the context of crisis
preparedness and management, and addressing supply chain vulnerabilities of critical

medicinal products in the MSSG provided for in Regulation (EU) 2022/123 and beyond.

CONTINUE monitoring closely the implementation of the Regulations on medical devices
and in-vitro diagnostic medical devices, to ensure they achieve their stated objectives in
practice which include ensuring a high level of safety and health for European citizens,
whilst supporting innovation. All necessary measures should be taken to maximise the
availability of data on the supply and demand of medical devices throughout the EU, in line
with European values and data protection rules, and on this basis to secure the availability
of devices needed for maintaining a high level of patient safety and care, to allocate the
resources necessary for an effective management of the regulatory system and to call on all
actors, in particular manufacturers and notified bodies, to make full use of the extended

transitional periods provided for in the Regulations and non-legislative measures to ensure

timely transition to the Regulations.

STRENGTHEN collaboration and early involvement of competent authorities responsible
for medical devices and in-vitro diagnostic medical devices and other stakeholders in

developing and meeting environmental requirements applicable to those devices.
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70.

71.

72.

73.

PROMOTE the voluntary exchange of data, in line with European values and data
protection rules, in order to get an overview, on the sup‘pﬁl“y"a‘nd_ demand of critical medicinal
products on the EU market, the manufacturing site of :é;ritical mé’dicinal products and their
active substances and the vulnerabilities and strate;g,“izc} depehdeﬁ’cies (Z)':f medicinal products.
Duplication of data exchange for the national authorities and the ‘pharméceutical industry

should be avoided.

DEVELOP a common strategic approach on a voluntary basis to sto:ckpiling for
preparedness for cross-border health emergencies and impactful supply d-iﬂsruptions;y giyihg
due consideration to sensitive aspects such as national defence stocks, in line with the
Commission Communication introducing HERA and the Commission Communication on
Addressing medicine shortages, while taking into account solidarity between Member

States and their experiences.

ENCOURAGE a worldwide level playing ficld in environmental rules applying to the
manufacturing of medicinal products, excipients and active substances, while respecting

WTO law (GPA) and other binding international commitments.

MAKE USE of existing tools within the current legal framework in order to improve access
to medicinal products and medical devices in Member States facing challenges, in particular
where there are low volumes, such as in the case of orphan medicines, with voluntary

participation of Member States in such initiatives.

INVITES the EUROPEAN COMMISSION to:

74.

CONSIDER to propose a Critical Medicines Act, taking into account, amongst others, the
findings of the Critical Medicines Alliance, to provide a legal framework to address supply
chain vulnerabilities of critical medicinal products, with the aim to strengthen EU
production and diversify vulnerable supply chains of critical medicinal products which
could include state aid and public procurement measures, while respecting Member State
competences and WTO law (GPA) and other binding international commitments (e.g. trade

agreements with relevant public procurement chapters.
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75.  PROPOSE a comprehensive medicinal products roadmap in order to help competent
authorities and other relevant stakeholders, including manufiicturers in addressing the
environmental risks identified in the manufacturmg process in the upstream supply chain
and across the lifecycle of these products to increase sustalnablhty, toreduce greenhouse

gas emissions and meeting environmental requirements apphcable to those products.

76.  EXAMINE remaining challenges related to the 1mplementatlon -of the leglslatlon on
medical devices and in-vitro diagnostic medical devices with a spemﬁc focus on 1ts L 7
performance to ensure a high level of safety and health for EU citizens, Whllst supportmg
innovation and also ensure the availability of devices for small patient populatlons
(especially ‘orphan devices’ or ‘pediatric devices’) and to fostering the development and
availability of innovative and affordable devices in the EU; special attention should be
given to the governance system, the additional resource and expertise requirements as well
as the costs and administrative burdens stemming from the implementation of the
legislation, especially for SMEs; if appropriate, come up with a legislative proposal to
address any identified shortcomings with a view to making the EU regulatory system
sustainable in the medium- and long-term to ensure it is implemented as originally intended

and agreed and to ascertain a high level of patient care and safety in the EU.

INVITES the MEMBER STATES to:

77. CONTINUE the work of the EU voluntary solidarity mechanism within the Medicine

Shortages Steering Group (MSSG) while considering national requirements.

78.  ASSESS the need for financial aid as well as dedicated instruments to support sustainable

production of critical medicinal products in the EU.

79. STRENGTHEN voluntary collaboration and accelerate regional initiatives to enhance
access to innovative medicines, taking stock of the experiences achieved, sharing best
practices in joint negotiations and increasin g transparency and expertise among

collaborating Member States.
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VIIIL

address the impact of climate change on health

INVITES the MEMBER STATES and the EUROPEAN COMMISSION to:

80.

81.

82.

IX.

ESTABLISH in collaboration with Member States an EU agenda on climate and health
following the One Health approach on both the adapta‘t'i‘on aﬁd mitigatioﬁ sigig. This agenda
should take account of the EU research agenda on climate. énd{»health.'It.ﬂ»'vshoul’d' q}qvnsider the
impact of extreme temperatures, synergies between temperaturé and air pbllutiorrlr,;\}e,ctor
borne diseases, extreme weather events such as floods and droughts.,"\Wate.r"qu}ality‘ and by
food security. The agenda should address the health benefits of mitigatioh"measures aﬁ&
promote the development and availability of effective medical countermeasufé’s,t_‘01=-respond

to climate-sensitive infectious diseases.

ENCOURAGE cooperation in terms of early-signalling, monitoring and response to
climate-related health threats, where EU coordinated action can have a beneficial and

complementary role on the work already being done in the Member States.

WORK TOWARDS reducing the impacts of healthcare systems on climate and the
environment in the EU. Ensure that national strategies, EU legislation, existing tools and
funds enable the health and care sector to manage the transition to decarbonised health care
systems, taking into account the importance of the sustainability of the healthcare sector,

the impact on availability and affordability, and the reduction of its climatic footprint.

improve EU implementation tools

INVITES the MEMBER STATES and the EUROPEAN COMMISSON to:

83. INITIATE an in-depth discussion in the EU4Health Steering Group in order to make the
mechanism of joint actions more effective and sustainable in addressing future trends in
health and Member States needs to implement priority areas within the EU Health Union.
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84.

85.

STRENGHTEN the coordination between policy and funding instruments, ensuring that
available EU funding continues to be used in a strategic effe'ctive and sustainable manner,
in line with health priorities of Member States and takmg into account technical support,

with a focus on implementing transformations W1th 1ong—term 1mpact

ASSESS the current landscape of EU funds and its correspondmg legrslatlve framework to
better align EU funding with Member States national health pohcy prrormes

INVITES THE EUROPEAN COMMISSION TO:

86.

87.

88.

ESTABLISH an EU Health investment Hub in consultation with Member States and taking
into consideration the lessons learnt from the Technical Support Instrument pI‘O_]CCt “EU
Resources Hub for sustainable i investing in health”, to provide on-demand, tailored and fit-
for-purpose support to Member States in accessing and using existing EU funds delegated
to Member States for the planning, financing and implementation of national health projects
of high interest and impact and within the context of national health reforms and health care
transformation processes, as well as identifying opportunities from different EU

programmes for projects with objectives that span across multiple EU funding instruments

and their priorities;
IMPROVE and update the procedures to facilitate access to existing fundings.

CONTINUE to work on the consolidation of the initiatives already launched under
Europe’s Beating Cancer Plan that have demonstrated their potential, to ensure sustainable

progress for the benefit of cancer patients in Europe.
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1. EU Interinstitutional

- Article 168 of the Treaty on the Functioning of the Européén Umon
- The European Pillar of Social Rights |

2. Council:

- Council conclusions on Common values and principles in European Union Health Systems,

approved on 22 June 2006

- Council conclusions on investing in Europe's health workforce of tomorrow: Scope for:

innovation and collaboration, approved on 7 December 2010

- Council conclusions towards modern, responsive and sustainable health systems approved on

8 July 2011
- Council conclusions on the economy of wellbeing, approved on 24 October 2019

- Council conclusions on strengthening the European Health Union, approved on 20 December

2021

- Council conclusions on Access to medicines and medical devices for a Stronger and Resilient

EU, approved on 15 June 2021

_ Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a

One Health approach, adopted on 13 June 2023
- Council conclusions on mental health, approved on 30 November 2023

3. European Council

European Council conclusions of 30 June 2023

European Council conclusions of 21 and 22 March 2024

European Council conclusions of 17 and 18 April 2024
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4. European Commission

- Commission proposals for a reform of the EU pharmacentlcal legislation (COM/2023/193
final and COM/2023/194 final) and Commission Commumc.ﬁmn on Reformmg of the

pharmaceutical legislation and measures addr essing antlmmoblal zesmtance COM(2023) 190

final

- Commission Communication on Addressing shortages in the EU pubhshed on 24 Oc,tober
2023, COM(2023) 672 final " N

- Commission Communication on The European Health Union: acting togethex for peopie S

health, published on 22 May 2024, COM(2024) 266 final
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