
1

E U R O P E A N  E C O N O M I C  A R E A
J O I N T  P A R L I A M E N T A R Y  

C O M M I T T E E

30TH MEETING OF THE EEA JOINT PARLIAMENTARY COMMITTEE

Svartsengi, Iceland

RESOLUTION

Adopted pursuant to Rules 11 and 13 of the Rules of Procedure, 
at the 30th  meeting of the Joint Parliamentary Committee

in Svartsengi, 29 April 2008

Resolution: Health Services in the European Economic Area

Co-rapporteurs: Mr Svein Roald HANSEN (Labour Party, Norway)
Mr Paul RÜBIG (EPP-ED, Austria)

Adopted unanimously with one abstention
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RESOLUTION

on

Health Services in the European Economic Area

The European Economic Area Joint Parliamentary Committee:

A. underlining that the free movement of citizens, one of the cornerstones of the 
internal market, entails inevitably an opening of the EEA States’ healthcare 
systems in order to ascertain that the use of this freedom is not jeopardized by 
a possible loss of the migrants’ social security rights; 

B. having regard to the judicial recognition of patient mobility based on the 
freedom to receive a cross-border service within the EEA which privileges the 
interest of the individual patient;

C. recognising that generalising and consequently applying this approach will 
promote the overall quality of healthcare services in the EU. It will thus not 
only benefit the individual patient negatively affected by the shortcomings 
some EEA States’ healthcare systems, but effectively also help to boost the 
entire healthcare sector;

D. having regard to that the ‘opening’ of national healthcare systems inevitably 
implies changes for the systems;

E. underlining that besides adaptation costs, better services are tantamount to 
higher prices. As these will be borne by the citizens, either directly (private 
funding) or indirectly (through contributions), raising healthcare budgets 
might well undermine the ‘sacred’ values and principles in EU health systems: 
universality, equity and solidarity. This is even truer in the context of the 
enlarged EU comprising important economic disparities between countries and 
regions;

F. highlighting the inherent risks of promoting cross-border healthcare services 
as a dangerous strategy for a legislator who has to strike a balance between 
two conflicting principles in this sensitive area: that of a system of closed, 
self-contained health services, and of the liberalising dynamic influence of 
free movement;

G. having regard to the underlying assumption of the European Parliament that 
neither the primary responsibility of the EEA States for providing healthcare 
services nor the considerable complexities inherent in ‘approaching’ the 
different national systems should prevent the European Union to assume its 
main task: promoting public health through facilitating cross-border mobility;
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H. recognising that the promotion of public health through facilitating cross-
border mobility entails the conservation of the individual patient’s right to 
seek healthcare service abroad as recognised by the ECJ. The possibility to 
access timely treatment in another EEA State when suffering from life-
threatening conditions is defined as the patients’ ‘minimum right’;

I. having regard to that the patients’ ‘minimum right’ requires tackling the 
ensuing coordination and efficiency problems, by adopting a new European 
regulatory framework for cross-border healthcare;

1. underlines the need to clarify the very definition of healthcare service, the 
concept of “reasonable waiting times” and “undue delay”, to define 
narrowly the scope of “hospital treatment”, to establish an easily 
obtainable authorisation and an appeal procedure allowing for an 
independent review of negative authorisation decisions;

2. stresses that the prior authorisation scheme must be easily accessible and 
that the requests have to be dealt objectively within a reasonable time and 
with a minimum of administrative burdens;

3. stresses the importance of that any action in the field of cross-border health 
services does not undermine national values and principles and the quality 
of health services; underlines the importance of maintaining a sufficient 
supply of health services in scarcely populated areas; emphasises the 
maintenance of specialised services and that developments in the area of 
patient mobility does not lead to greater social inequality with respect to 
accessibility to health services;

4. emphasises that the responsibility to organise and finance the national 
health and social security systems should remain with the EEA States in 
accordance with the principle of subsidiarity; however, a common 
approach should be considered – be it through the coordination of national 
policies or, in specific cases, even through harmonisation to create a health 
system for the benefit of the patients;

5. urges the establishment of a set of reliable data on patient mobility,
including refused authorisations, on health indicators and provide for
exchange of information making use of electronic tools (whilst observing
high standards of data protection);

6. urges the establishment of common quality standards within the European 
Union and the independent and neutral information of patients about the 
quality of care within the Member States;

7. recognises the need of informing patients properly about their rights to 
receive cross-border treatment, the procedures to be observed, the 
implications of such a choice (content, reimbursement, follow-up checks 
etc.) and liability provisions;
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8. points out that a European Lead Market in healthcare requires transparent 
and fair pricing to promote competition and to simplify and improve the 
choice for patients;

9. stresses the need of elaborate a charter of patients’ rights, enhance EEA 
States’ cooperation with regard to technical standards and supervision of 
healthcare professionals, to clarify liability issues;

10. points out the importance of new technologies to promote health and to 
predict, prevent and treat illness, for example information and 
communication technologies (ICT) innovation in genomics, biotechnology 
and nanotechnology, to ensure a competitive and sustainable future;1

11. recognises the necessity of encouraging the development of cooperation 
between national health systems both  in ‘Euregions’ and - with regard to 
specific and/or rare diseases and treatments, but also pharmaceutical 
services – at a pan-European level, either through closer cooperation 
among EEA States or by means of open coordination;

12. encourages the establishment of a higher number of small and middle size 
enterprises, charities or non-profit organisations, in the area of healthcare 
in order to enable a flourishing fair and just competition on the market;

13. underlines the potential benefits of competition and diversity seen from the 
patients’ point of view to enhance the quality and increase choices as 
regards the current and future development of healthcare and in this way 
increase the rights of the consumers;

14. urges the European Commission to issue its proposal for a Community
framework for health services at the earliest possible date;

15. instructs its President to forward this resolution to the EEA institutions, to
the European Parliament and to the EEA EFTA Parliaments.

                                               
1 For an overview of the Commissions strategy on health see Commission Staff Working paper 
Together for Health: A Strategic Approach for the EU 2008-2013, COM(2007) 630 final
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