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PURPOSE : to modernise social protection for the development of high-quality, accessible and sustainable 
health care and long-term care: support for the national strategies using the "open method of coordination".

CONTENT : the aim of this Communication is to define a common framework to support Member States 
in the reform and development of health care and long-term care, borne by the social protection system, 
using the "open method of coordination". The Resolution adopted by the European Parliament on 11 
March calls for greater cooperation on health and long-term care and calls on the Commission to present 
relevant proposals in the spring of 2004, allowing the Council to apply the "open method of coordination" 
in this field and to adopt common objectives.

This Communication is thus a complement to the one concerning the proposals of the "High-level process 
of reflection on patient mobility and healthcare developments in the European Union" (INI/2004/2189). 
These two Communications, adopted together by the Commission, thus present an overall strategy for 
developing a shared vision for the European health care and social protection systems.

This Communication proposes common objectives for the development and modernisation of health care 
provision and funding, which would allow Member States to define their own national strategy and benefit 
from the experiences and good practices of the other Member States.

While responsibility for healthcare rests with Member States, there are a number of common challenges, 
such as the ageing society, increased needs and demands from citizens and rapid technological change. 
The Commission's proposals are aimed at individuals. They include efforts to promote practical co-
operation on the access to healthcare in another Member State. They should also empower patients by 
giving them better information on how to obtain treatment across borders and by making the most of 
technology to improve the quality, availability and effectiveness of care. They also benefit the healthcare 
profession, by proposing the development of centres of excellence, and mapping out how to harness new 
technologies. Finally the Commission addresses co-operation at government level, by proposing a 
framework for Member States relating to reform and modernisation of healthcare, long-term care and 
social protection.

The social protection systems need to be reformed in an integrated and coordinated way to meet these 
challenges. The Commission Communication Strengthening the social dimension of the Lisbon strategy: 
Streamlining open coordination in the field of social protection showed that health and elderly care is one 
of the areas where coordination in the field of social protection should be streamlined. This streamlining 
will contribute to strengthening the political messages in favour of the modernization of these systems and 
to ensuring that they are in line with the other coordination processes under the "Lisbon Strategy". The 
results will be:

- Greater consistency with existing social protection processes (pension reform, social inclusion), with 
which many areas of common interest exist. As part of the streamlining of these processes, one important 
task will be to identify issues which could constitute general objectives for all the branches of social 
protection, such as issues relating to gender, the role of health care in active ageing or the role of social 
protection systems in employment promotion measures.



- Closer coordination with other political processes, including the European Employment Strategy, in 
particular with regard to the challenges of the ageing workforce in these sectors, and the broad economic 
policy guidelines. As a result of the streamlining, issues of health and long-term care should be better 
reflected in the Lisbon Strategy, in line with their importance to citizens. As provided for in the Spring 
Report 2004, the Commission will be examining, by 2005, the arrangements for incorporating public 
health in the Lisbon Strategy, and its contribution to growth and sustainable development.

- In this context, the "open method of coordination" will be a flexible tool, respecting the diversity of the 
national situations and competences and therefore particularly well adapted to the specific features of 
health care systems in all the branches of social protection.

Pursuant to this Communication, it would be desirable to come to an agreement on the joint objectives in 
2004. Member States, including the new ones, should present ‘preliminary reports' covering the 
challenges facing their systems at national level, current reforms and medium-term policy objectives by 
the next Spring Summit in March 2005. These reports would include statistical data and, where relevant, 
quantified objectives. At this preliminary stage, they would be concise.

They would then be analysed by the Commission, so that the views and contributions of the Member 
States can be taken into account when the joint objectives of the streamlined social security process are 
established. This streamlining will lead in 2006 to an initial series of "development and reform strategies" 
in health care and long-term care for the period 2006-2009. With regard to the indicators, the Commission 
proposes starting work in 2004 to identify possible indicators for these objectives. The interim reports due 
in the spring of 2005 will contribute by submitting national data, facilitating the drawing up of an initial 
comparison table of the different national situations and the assessment of

progress compared to the stated objectives. This work will have to be based on activities undertaken over 
several years in the context of the action programme on health monitoring, then the action programme on 
health, to create a prototype for a future Community health monitoring system. It will also be based on 
Eurostat's health statistics work. Cooperation with international organisations, such as the OECD and the 
WHO, will also be necessary.
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