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To the Members of the Health System Working Party

Scientific Assistance Office HSWP

Netherlands Institute of Health Services Research
PO Box 1568

3500 BN Utrecht

The Netherlands
Brussels, 10 July 2007
Concerning: Health Systems Working Party consultation on DG SANCO Work Plan 2008 in the Health Information and Knowledge domain
Dear Colleagues,

The European Federation of Nurses Associations (EFN) welcomes the opportunity to participate in informal Health Systems Working Party consultation on DG SANCO Work Plan 2008 in the Health Information and Knowledge domain. 
The EFN represents over one million nurses from National Nursing Associations across the European Union and members are committed to sharing and disseminating good practice and expertise across the EU. Nurses, of all health professionals, are the most constant presence in the health care environment, providing care to patients 24 hours a day, 7 days a week. The OECD identified nursing as an added value to healthcare (OECD, 2005, p.13 para 21). On reviewing a number of studies, OECD found that better health outcomes are associated with higher densities of nurses.
Therefore EFN believes, in synergy with the consultation of the Health Services and Health Strategy that the following areas/topics need to be addressed by the Health Systems Working Party to advise the DG SANCO Work Plan 2008 in the Health Information and Knowledge domain:
1/ Patient Safety
The quality of care delivered should be the responsibility of the country providing that care, whether in the initial intervention, or in the post intervention follow-up. This raises an important issue as complex cases in post intervention care (follow-up) is highly dependent on good discharge notes and ready access to the clinical team who provided the initial intervention. If governments are making the arrangements to refer parts of their population to a reference centre, then quality standards and quality control at all levels should be part of the contractual agreement. 
There may be a need to develop different models for different circumstances, and Member States/EU need to oversee healthcare and service providers offering care and treatment to patients from other countries. The model should be one of open cooperation on a binding basis which emphasises patient safety over cost, and deals in detail with all arrangements for the handover of patient details and care. The patient should only have to deal with one agency, which would have authority over all actors and that should be made clear before any service arrangements are entered into. 
The governmental point of contact is essential, but synergies need to be developed at European level. There is a need to consider existing practice, for example, the Malta contracts with the UK, where Maltese authorities carry responsibility if anything goes wrong. Increased cooperation between Member States could lead to better quality healthcare. According to EFN, it needs to be clear who is responsible for clinical oversight.
Therefore DG SANCO Work Plan 2008 in the Health Information and Knowledge domain should include:
· Develop and agree European standards of care and quality control, and develop mutual nursing sensitive quality indicators. Member States need to adopt standardised quality measures identified through the OMC process. The EU can benefit from experiences at global level;
· Identify a common set of indicators to gather information on the quality of the services, the safeguards in place and the mechanisms to address complaints;
· Develop patient sensitive indicators, for example, patient safety, complications, and experience, to support and evaluate EU policy making;

· Define clear lines of accountability for the continuity of patient care that is initiated in one jurisdiction and requires follow-up care on returning to their country of origin.
Ref
>> EFN Position Statement: Informed Patient 

>> EFN Position Statement: Patient Safety 
>> Luxembourg Declaration on Patient Safety
2/ Mobility of Health Care professionals
Quality of care and patient safety by skilled competent professionals are paramount to delivering effective healthcare in each health system. Therefore, EFN calls for the EU to give greater consideration on workforce planning across the EU and globally, with a particular emphasis on recruitment and retention and continuous professional development to ensure that more vulnerable national health systems are not at a disadvantage by the potential migration of health care professionals within the EU. 
At European level there is a lack of information about the number of health service employees, the future healthcare needs and the numbers of staff required for the delivery of services. The European Member States need to be assisted and encouraged to collate comparable quality data at local, national and European level. Nursing data is needed for workforce planning and evidence-based nursing care developments. 
In order to make reliable predictions about future trends and needs, there is an urgent need for a Workforce Monitoring Forum to be set up at EU level that will collate information about health professions and professionals within Europe. It is urgent this Forum:
· has strong EU ethical principles and code of conduct on mobility of health professionals and patients; 

· establish clear protocols for all health care organisations and recruitment agencies, including the private and independent sector; 

· develop explicit criteria for the selection of professionals, such as nurses; 

· has extensive information from the recruiting country, including details about working visas, work permits, registration contracts, accommodation, cost of living; salary, job descriptions and employee legislation; 

· supports migrated professionals, such as nurses, to adapt, both socially and within the workplace;
· creates incentives to improve the retention of professionals;
· exchanges information on registration of nurses.
Furthermore, it is important to have cross border targets and information systems. The issue of cross border education, continuous professional development and access to video-conference based consulting or advice should be considered. IT compatibility would be very important in order to facilitate exchange of patient details. There is a whole raft of issues in terms of who pays, accredits and protects professional standards of education.
Therefore DG SANCO Work Plan 2008 in the Health Information and Knowledge domain should include:
· Mechanism to have sufficient information at EU level on the movement of patients, professionals, and health services;
· Ensure health care professionals are up-to-date through continuous professional development;
· The development of tools to facilitate the conduct of country based impact assessment. This impact assessment will need to take into account the impact of the bologna process on university and non university sectors, the availability of teaching staff and mentors, and the capacity (in terms of resources) to transfer significant numbers of students to degree programmes;
· The potential for both multi-centre and longitudinal research studies should also be considered as part and parcel of continuous quality improvement and evidence based service provision. The EU plays an important role in facilitating the exchange of good practice and expertise through EU research and funding.
Ref: 
>> EFN Input to the Committee of Ministers meeting - General Affairs and External Relations Council (GAERC) (May 2007) 
>> EFN Position Statement: Recruitment
>> Good Practice Guidance:International Nurses Recruitment 
3/ Information to Patients
Each country publishes a varying degree of information of the quality and delivery of their services. For citizens to make an informed choice and to determine the risk/benefit of travelling to another country for care, a common set of indicators needs to be developed. This common core of indicators should include information on the quality of the services, the safeguards in place through the regulation of professionals and any mechanisms that can be used to address complaints. There is a need to have patient sensitive indicators on board, for example, patient safety, complications and experience to support and evaluate EU policy making. 
Therefore DG SANCO Work Plan 2008 in the Health Information and Knowledge domain should include:
· To establish a process to collate and disseminate comprehensive information to assist patients in making an informed decision regarding their choice of health care;
· Clarity of information and rights/responsibilities is paramount. The right to treatment in another country must include a mechanism for financial settlements at country level, to avoid a situation where patients pay for their treatment and then get a reimbursement from their national government at a later date. Such a system would only benefit the small portion of citizens that can afford to pay, and be in breach of the general principle of equal access to services. Furthermore, the patient should have information on the type of insurance cover that is in place in the event of the provider of care making a serious error. This insurance should cover no-fault schemes, employer liability, and professional indemnity arrangements. The responsibility should be placed on the country and/or institution providing the service. It may be a challenge to develop clear protocols, as risk assessment, quality of care etc. may differ from one country to the other and supporting systems are not up to standard; 

· To measure patient experience of services, as there is a growing awareness that quality is difficult to measure. We should be looking more and more towards measures of patient experience as an indicator of quality;
· To consider an important consequence of the Directive 2001/83/EC concerning the information and especially the Article 86 referring to Advertising and its interpretation by different Members States. There is only reference to prescribers (only physicians are recognized) and Suppliers (restricted to pharmacists). The nurses and other health care providers are excluded. Some Member States are denying the access to information about pharmaceutical products to nurses, since Pharmaceutical companies are not allowed to advertise to other HCP than physicians. It has a big impact on the continuing education for many advanced practice nurses since it is the only way to get information about medicines they use and /or new products available. Nurses need to have full access to pharmaceutical products information as physicians and pharmacists have. In many Member States, like the UK and Ireland, nurses are now licensed to prescribe and many other European Member States are in process to have their laws amended in a similar manner. This item is not toughed within the Pharmaceutical Forum or the EMEA, and it is a gap which needs to be filled in order to face the challenges of health system reforms.
Ref >> EFN Position Statement: Informed Patient 

I hope this detailed input will facilitate the members of the Health System Working Party to make an informed decision, to prioritise their actions and to support DG Sanco future developments in the Health Information and Knowledge domain. 
I’m looking forward to our next November meeting.
Best Regards,

Paul De Raeve

SG EFN
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