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#ELIBudget #EU4Health L

Building on the lessons leamed from the COVID-19 crisis, EU4Health is an ambitious and
dedicated funding programme for 2021-2027 to build resilient health systems in the EU to

better equip us for the future, Through EUaHealth, the EU will invest €9.4 billion in:

Tackling cross-border health

Ensure prevention, preparedness, surveillance and response
to cross-border health threats 2

Bulld emergency reserves of medicines, medical devices
and other health supplies

Establish a Unicn health emergency teamn to provide expert
advice and technical assistance in case of a health crisis

Coordinate emergency health care capacity

Making medicines available
and affordable

Make medicines, medical devices and ather critical health supplies
available and affordable for patients and health systems

Advacate prudent and efficient use of medicines such as
antimicrebials

Support inno vie medical products and greener manufacturing




Strengthening health
systems

efficiency and
f health systems

Reduce inequalities In accessing health care

Tackle non-communicable diseases such as
cancer by improving diagno prevention
and care

Exchange of best practices on health
promotion and disease prevention

Scale up networking through the European
Reference Netwaorks and extend it to
Infectious and non-communicable di

5 to improve hv?lrh rn—-duu:-
ual;t:-ﬂ’ and increase protection against
global health threats

Funding for health policy priorities will
also be available via

European Fund for Regional Digital Europe Programme

Development
evelopmen rescEU - EU emergency respol

European Social Fund Plus
Horizen Europe




What is the new EU4Health Programme?

The EU needs

Vv Coordination v  Capacity

v Investment

What are the objectives

General
v Cross-border
v Medical devices

v Health care workforce

Long-term

Vv Inequalities

v  Cancer

\/  Distribution

Vv Obstacles

v  Best use of digital innovation



How much funding?

Vv No pre-allocation

v Distribution 21-27

Types of actions

Country-specific support

Training, exchange, health care staff
Procurement, goods and services
Audits

Cross-border collaboration, regions

< € € £ £ K

Deployment, benchmarking



When will funding be available?

v Start at01.01.2021 _,.; ‘wl-J““‘=f:i -
- K

Does the EU4Health respect Art 168?
v Complement and support national health

How to implement, role of agencies?

Non-governmental and international organisations

Grants — prizes and procurement

and by indirect management by the European Commission
Executive agencies

< <K K

What with ESF+ (European Social Fund+)? | 7 Bl et

EUROPEAN SOCIAL

ESE+ T FUND
European Regional Development

Horizon Europe

Digital Europe Programme

< <K K



Webstreaming 22.01.2021

Vv The challenge ahead of us

vv EU4Health Programme

v  Public Health, challenges and priorities

Vv Health systems, medial products, innovation
vv EU4Health Programme implementation

Breakout groups

v  Public Health

Vv Medicines, vaccines and medical devices
v Health systems

Message
Director Resource management and better regulation
DG Sante



Thank You !

Bert Van Caelenberg
Secretary General Eurofedop

WWW.eurofedop.org
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How to speak with one voice In the
name of European healthcare workers??

/
Mapping concrete mechanisms and strategies for
successful trade union work at the European level

Viorel Rotila,
Professor PhD ,,Dundrea de Jos” University of Galati, Romania
Manager "Sanitary Solidarity" Federation
Director of Center for Research and Social Development "Solidarity"
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« The possibility of representing healthcare workers in Europe

depends on the existence of an appropriate organizational framework.
!

o | will start with a first conclusiqﬁ: It Isn 't possible to speak with one
voice on behalf of healthcare workers in Europe. If we are in a
democratic context, | don 't even think that such a thing is desirable

| am among those who consider that the existence of at least two trade union
poles is one of the conditions for the success of trade union activity




« At the same time, however, II-’bf/li/eve that the representation
of healthcare workers interest e ] ounters two major problems:
- The multitude of "voicgé"
- The absence of a ,,';dedicated voice”, exclusively for

healthcare workers.

* Reporting to these problems, guides most of this reporting.
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|. Creating a action unified framgwork for all trade union

federations that aren/t members of EPSU

An effective strategy Is fir

conditioned by the existence of
a unified framework for action.
| will further indicate the steps
that | consider necessary from
an organizational point of view.




(1) A synthetic analysis/.d? the situation

From a trade union point of view, there are currently "two
poles" of action in th_,e' European health sector:

a) European Federation of Public Service Unions (EPSU)
- Representative at EU level

- The activity Is coordinated just by one organization
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b) A potential pole made up of the re’sﬁ: of health trade union

federations not affiliafed to EPSU

Estimated number of 11552,800' 915,255 349,476
members
21

Number of affiliated 68 146
trade union
federations
Number of sectors of 5 5 5
activity in which it is (Hospital activities, (Hospital activities,

(Hospital activities,
representative Gener.aI. r.nedical p.ra.ctice Gener.all medical p.)ra.ctice Gener.al. medical pra.ctice
activities, Specialist activities, Specialist activities, Specialist
medical practice medical practice medical practice
activities, Dental practice  activities, Dental practice activities, Dental practice
activities, Other human activities, Other human  activities, Other human
health activities) health activities) health activities)

55,096
S

5

(Hospital activities,
General medical
practice activities,
Specialist medical
practice activities,
Dental practice
activities, Other human
health activities)
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(2) Arguments in favo/r/c;f the action

A

a) The need for internationalization’ and unity of trade union action in
healthcare, which is demonstrated by':'J
a The impact of COVID-19 on health workers and the (shy) reactions of
trade unions

o The two significant threats to workers:
* Privatization of public health systems
 Introduction of performance-based pay (which camouflages the intention
to reduce income)




(2) Arguments in favor of the action A

0 The need for minimum j(andards regarding:
e Medical equipment and software
- Working conditions
- Personal work protection equipment

« Quality of professional life

0 Globalization and its impact on health workers.




(2) Arguments in favor of the action

b) The answer is to build an alternative to EPSU

g with equal power and rights
q but dedicated to healthcare organizations




(3) Possible

a.1l. An European federation of healthcare workers
U Representative at EU level
U Dedicated to the representation of this professional
category
u Eléments of attention:

§ There is no such federation at this time
§ A possible model is the European Police Union
(EPU - http://www.europeanpoliceunion.eu/)

or




(3) Possible outputs

a.2. A pole of unified actiomNMItH n anexisting European federation
(e.g. EUROFEDOP or CESI)

Y I —



(3) Possible outputs

b. A consortium of federatior_,r’é (pact; union or other form of

coordination)
U Coordinating activities at a similar level of a federation
O Inaddition, it may apply for funding in order to:

§ Financing development projects/ common applications
§ Financing of specific activities

(1)



(4) Some ideas on po,9§fifble steps
£

u Selection of all healthcare federations that aren't affiliated to EPSU
(FSSR has already completed th’is step)
o A page dedicated to this approach:
§ Summary information
§ Possibility to present the strategy more widely
§ ldentifying those who access the information
§ Moderating a meeting (on-line first)
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(5) Additional benefits/ opportunities

« Synchronization of actions (conCémitant Or successive actions)
y

Y

. Pro-active attitudes towards different restructuring initiatives

o Support intervention (mutual support network and public
interventions)

« Adaptation to technological development changes




(5) Additional benefits/ opportunities A

V.

/
e Modernization of trade union activity/using IT and online tools:
Development of common applications and resources by:

8§ Common Know-how ,
§ Research/development funding: |

.ﬁlu

»

O Incommon
0 By accessing funds within consortia




(5) Additional benefits/ opportunities 4

« Establishing a bunch of ideas / know-how resources
4

/

. Standardization of trade union innovations to ensure their rapid
transferability |

« Coordination of lobby actions




The opportunity created by the COVID-19 pandemic for
healthcare workers to prove their importance to society
shouldn't be wasted



% 17.776

Total cozun confirmote o solonatilondin:
sanatate

o 2.4%

Ponderea salanalior din sndtare infectoll gia
rotalul cetdjeniior Infactall

x 94

Decese inrggstrate in randul soloriatiionr dins
sanatate

m 42/

Juscfefee L Tlore in cong
|

Il. Some examples of gqo’d practice

(1) Sp"‘hwe of the Innovations that
FSSR has developed and could
"have quickly transferred to
other trade unions:

Platform for monitoring the
Impact of COVID-19 on
healthcare workers




Il. Some examples of good practice /

U Monitoring the number of
healthcare workers
(compared to multiple variables):

8 infected
§ deaths
§ vaccinated




Il. Some examples of good practice
U Studies and analyzes on the impact of COVID-19

WA/ AN NN
A

(1)




Ua presentation
of the deceased

U three forms of
expression
towards them

(flowers, candles,
honor card)




4

/
4

’

Il. Some examples of good practice /

A platform for
The protest to support
the legal and moral
rights of healthcare
workers

U signatures in support of this
on-line Protest




The protest to support the legal and moral rights of healthcare workers

U members of the parliament with whom FSSR affiliated trade unions have met (with photos from the
meetings) /

i




The protest to support the legal and moral riqh‘fé of healthcare workers

— ——

4 ( I Actiunidelobby )
,/ ! desfasurate de
y || liderii sindicatelor
' Solidaritatea Sanitara

Gmembersof the  /
parliament who support

FSSR requests




The protest to support the legal and moral ridhts of healthcare workers
U images from the street protests organi;e’d by FSSR

fl Proteste organizate in toatd tara pentru
— sustinerea respectarii drepturilor legale si
morale ale lucratorilor din sandtate

Federatia ,Solidaritatea Solidantatea Sanitara ACUM protestam in fata
5anitard” a organizat ieri, protesteazd in fata sediului sediulul
29.01.2021, Tn Bucuresti, un Partidului Mational Liberal pentru susinerea

Mars impotriva ingratitudinii ( | drepturilor salariatilor din
guvernantilor, acesta pentru drepturile Sanatate!

constand intr-o ...

Fii 51 TU aldturi de colegii din




The protest to support the legal and moral r}qﬁts of healthcare workers

28 January 2021
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... and a number of other secret technological solutions
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(2) What would have implied such a transfer?
@ the created software

@ the necessary know-how
@ solutions for their use as 'gfade union weapons

Unfortunately, | don't know how many effective ways of action we could have taken
from other trade unions from the healthcare systems of other countries.
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Than}/you!

Stay safe!




EURFEDOP SEMINAR -
Tackling multiple challenges
for healthcare workers,

11 February 2021

The future of healthcare systems: Transforming European health care
with innovative solutions and empowering the healthcare workforce

A view from the medical technology industry
Tanja Valentin, Director External

Affairs



_ T
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)( from diagnosis to cure
550,000+

medical devices, diagnostics and digital solutions

The European trade association
for the medical technology
Industry

Including diagnostics, medical
devices and digital health.

50+ medical
technology associations
27,000+

@ 130+
direct member companies of which 95% are

companies Sl = MedTech Europe

2
H from diagnosis to cure

/30,000+

employees in Europe




Health First Europe — Partnership for Healthcare Innovation

An alliance of patients, healthcare
| HEALTH FIRST workers, healthcare management
EUuROPE organisations and medical technology
' Industry

» European Directive on the

JOINT STATEMENT_ prevention of sharp injuries

7 g

e Community Care —a new Model

 Profiling and training of the
healthcare workers of the future

f; MedTech Eurupe
from diagnos




Healthcare, society and technology ...

.. are undergoing seismic shifts.

They will affect all players in the healthcare
ecosystem and
they will shape the future organisation of
healthcare.

y % MedTech Europe
ﬁ from diagnosis o cura



BT
How Is healthcare likely to look In the future?

« Radically patient-centric

« Often outside healthcare settings

« Partnership between patients and
their healthcare professionals
sharing the same information

* High level of transparency

« Patients take an active role, linking
their data from wearables and
sensors into larger ecosystems

% MedTech Europe

5
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Society transforms significantly

o Millennials make up a large part of our
society today, LInkSters™ will follow
 Digitally native
e Connected & empowered
e Transparency & purpose
* New workforce behaviour?

: * A Linkster is anyone born after 2002 and who has been 'linked' to technology from day one. ~ MedTech Eurupe
x from diagnosis to ¢



B ..
Healthcare needs transform radically

* The COVID-19 pandemic has radically changed
our way of living and working:

 Demand / expectations on our healthcare
workforce has skyrocketed

e Huge push for digital solutions

 Mental Fatigue

e Qur lessons learned?

= MedTech Euro

7
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B ..
Flow of information changes rapidly

* Today, information is
 only partially connected

o stays mainly in closed communities

e Tomorrow, information will be

p— § P e fully connected

 largely transparent

- % MedTech Europe

ﬁ from diagnosis o cura



Cooperation and partnerships central

§ Cooperation and
partnership is the way

e Everyonein
y forward

healthcare will
have to adapt to
these changes

§ Flexibility and

Seismic ' ’ openness of looking at
hift . . ibilities i
shifts .« Itis impossible for roles/resp9n5|bllcllt|§s In
any party to new ways IS neede
succeed on their .
§ This could create
own —
significant value for all
9 = MedTech Eurupe

ﬁ from diagnosis to ¢



Digitalization allows for a new way of delivering healthcare

Today'’s care Tomorrow’s care

» Focus on acute episodes * Preventive
 Standard process driven » Personalized
e Fragmented * Integrated
» Hospital centric * Remote

% MedTech Europe

10
! from diagnosis to cure



B ..
Digital presents new opportunities

Real-time information allows self-management, Big data powers real-time analytics and
monitoring, and proactive care artificial intelligence
Q Implantable Clinical decision Clinical research with

A \ support comprehensive patient data
_ @ Wearable ey

‘ Ingestible SS. ‘. | lils |
T @ Portable ' i

Connectivity enables remote monitoring
and access to care

Automation improves patient experience,
outcomes and provider efficiency

Hospital operations
Monitoring through algorithms
Collaboration and coordination
between providers and with
patients

Care search &

scheduling Telehealth

+ L L[ [ e
[ 1 [
| s

L

% MedTech Europe
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What needs to be done?

We jointly need to think about:

o Shifting tasks: What is the best division of roles and tasks
between GPs, nurses, specialists, hospitals, ambulatory and
community care, pharmacists etc?

 Using enablers: How can we leverage the potential of digital
solutions?

e Engaging people: How can empower, engage, enable our
health care workforce and people/patients effectively?

 Creating (financial) incentives: How can we best invest and can
motivate action in a way that the desired added value is
created?

% MedTech Europe

12
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* PROFILING THE
EUROPEAN HEALTH
wn RK F[I R[: E he resultof this exercise is 3 Warking Document which serves as a starting point

uture discussions and actions covering:

EUHPP Thematic Network

1. The current challenges faced by EU member states’ health systems due S—— el
the demand for new primary care models and better integrated care. Europ
experiencing a rising demand for complex care linked with a percent: rn l I"g an ral“l“g E
growth in the European elderly population with chronic and multiple disea
New patient's needs require different skill sets, as well as different ways

working across sectors and disciplines. Also, there is a lack of joint strategy
the future of care delivery to tackle commeon and cross-border issues.

2. The core competences required for the health care workforce of the fut
A European profile covering Interdisciplinary teamwork skills, person-cen
communication skills, digital skills and adaptability to different settings =
models of care can contribute to a more effective workforce, encouragin
service delivery that is evidence-based, patient-centred and soci
accountable.

3. The policy recommendations addressed to the European policymak

aiming to develop a European effective and sustainable health care workfo + s s s e e R0 BR000 00000 BRReEs s
planning, to value the virtual triangle citizens - carers - innovation to transfo
health care for the well-being of all and to enhance the EU role in creatin IIIIII']' !n!]

common vision for the future of care delivery.

Reforming and investing in the health workers' education and core competences is
critical to deliver a high guality of care and sustainability of European health care
systems. Only by working together, European policymakers and EU countries can

develop a common profile for the health care worker of the future, equipped with the -
13 necessary skills to transform health care for better patient and workforce outcomes. ¢ o MedTECh Europe

x from diagnosis to cure



THANK YOU!

Tanja Valentin, Director External Affairs

t.valentin@medtecheurope.org
o = MedTech Euro

ﬁ from diagnosis o cura



Good governance
and empowered
stakeholders

Semmelweis Egyetem

Eszter Kovacs PhD

1111111111111

Health Services Management Training Centre, Semmelweis University

WHO Collaborating Centre on Human Resources for Health Development ;agxiﬁ;,fkiifi;l;?sfﬁu,emk
Consortium leader of the SEPEN Joint Tender ~ "277°°



How can health care trade unions act
together on the European level in times of
the Corona crisis?




What are the latest trends influencing the sector?

* COVID-19 outbreak resulted in fragile health systems

 Uncertainty and crises requires rapid emergency
responses

 Multiple challenges in complex environments

* Rapid adaptation mechanism: System resiliency
Health workforce resiliency

* Rapid legislation and policy measures — influencing
decision-makers

e Rapid changes in technology — digital transformation,
acceleration of digital health solutions, accessing care

* Creating a cultural sensitivity towards digital
innovation and learning in the societies

* New role of patients in self-care-management,
increased compliance

on
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Strengthening system resiliency in 2020 i&%
o

‘ e Alternative and flexible approaches (e.g. new

patient pathways in COVID, remote monitoring,
SYSTEM BUILDING BLOCKS self-care management, task shifting and sharing)

* Appropriate distribution of well-supported HWF
(e.g. crisis preparedness trainings, upskilling & skill-
mix, mental support to combat the fear factor)

'HEALTH WORKFORCE

* Ensuring flexible reallocation of funding to meet
changing needs (e.g. rapid changes, investing into
PPE, robots ensuring social distancing)

 Effective, responsive and participatory leadership
(e.g. agile management of innovative approaches,

WHO, 2020 increase trust, clear communication &

accountability, emergency legislation)

Semmelweis Egyetem
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https://apps.who.int/iris/bitstream/handle/10665/332441/Policy-brief 36-1997-8073-eng.pdf

Coping with challenges in 2021

Appropriate supply of the HWF — Quantity and Quality

' * Chronic conditions and increasing multimorbidity,
ageing HWF — recruitment & replenishment?

SYSTEM BUILDING BLOCKS * Continuous mental fatigue and safety risks of
 SERVICE DELIVERY ) frontline workers — retaining a non-exhaused HWF?

e Shortages and imbalances of professionals,
specialty groups in rural and remote areas —
mitigating ,,medical desert”?

ACCESS TO ESSENTIAL MEDICINES * Cross-border mobility — forecasting movements of

 FINANCING ) HWF and patients?

e E-health workforce — acceleration in digital
technologies, utilization of telemedicine, increasing
digital capability & literacy, structured data and Al
as a long-term priority — readiness & openness?

e Continuous collaboration in strategic HWF planning &) &)
— EU-wide, in-country stakeholder engagement!

HEALTH WORKFORCE

- HEALTH INFORMATION SYSTEMS

 LEADERSHIP / GOVERNANCE

Semmelweis Egyetem




Stakeholder engagement is a key success factor

* Good governance (responsiveness, resiliency, accountability, investing in
resources e.g. human, financial, infrastructural, technical, skills-related)

* Support leadership and agile management (clear action plan, strategic vision
essential, proper information flow and communication management,
fostering coordination mechanisms for a common goal)

* Identify all actors and stakeholders and manage the network to increase
engagement, support advocates and partnerships:

 Ensuring expertise by involving stakeholder representatives of central
governmental bodies, ministries, regulatory bodies, authorisation offices,
professional representative bodies/organisations, chambers, statistical offices,
regional/local representatives, universities and research institutes, health
insurance funds/insurance companies, trade unions, civil society-NGOs, patient
organisations, multilateral agencies/network representatives, etc.

e Capacity building and multidisciplinary expertise e.g. in health management,
health policy, health financing, law, statistics, epidemiology, sociology, data science
& analyses, communication, HRH information system managers, technical
officer/computer operator, administrative support, bioengineering, medical and
health informatics, etc.

Semmelweis Egyetem
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http://healthworkforce.eu/

Dimesions to be investigated

1.

2.

Willingness to collaborate - Why is the engagement low-high? What are
the underlying reasons? How can commitment be increased?

Stakeholder motivation - How does HWF development fit the mission of
the stakeholder organisation? How can motivation be increased and
strengthened?

Stakeholder expertise - What previous experience in this field does the
stakeholder possess?

Stakeholder power - What helping/driving forces and
hindering/restraining forces exist? What drives or blocks the process? Do
you assess these forces as weak or strong?

Stakeholder capacity - does the organisation have the resources (financial,
HR, technology, competences/abiIities/expertiseﬁ staff roles and balancing
responsibilities that are necessary within the stakeholder organisation?

What capacity is currently available? What capacity would be necessary to
achieve the desired improvements? How to move forward? What are the s
critical steps? How to avoid or mitigate risks? How to allocate work? & &

Semmelweis Egyetem
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http://healthworkforce.eu/use-our-toolkit-on-health-workforce-planning/



http://healthworkforce.eu/use-our-toolkit-on-health-workforce-planning/

Let’s think on post-COVID
times and strengthen our
future HWF!

+
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Thank you for your
contribution!

Contact

www.healthworkforce.eu

kovacs.eszter@emk.semmelweis.hu

Semmelweis Egyetem
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http://www.healthworkforce.eu/
mailto:kovacs.eszter@emk.semmelweis.hu
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