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SHORT JUSTIFICATION
Health systems across the European Union are under growing and multifaceted pressure. Demographic ageing, rising demand for services, persistent workforce shortages, the emergence of health service deserts and territorial disparities increasingly limit their capacity to deliver timely and high-quality care. As a result, health outcomes vary significantly across the Union, with life expectancy gaps of up to ten years between Member States. These inequalities generate substantial economic costs through reduced productivity and increased public expenditure, while also affecting social cohesion and citizens’ trust in public institutions.

At the same time, available evidence, including the implementation of the Recovery and Resilience Facility and cohesion policy, shows that less than 4 percent of allocations in national plans are directed towards health, highlighting a structural underprioritisation of this sector. This situation does not align with the Union’s broader objectives, given that a healthy population is a prerequisite for economic resilience, labour market participation and sustainable development. Investing in health systems is therefore both a social necessity and a strategic economic priority.

In the context of the European Commission proposal for the 2028-2034 framework, integrating cohesion policy into National and Regional Partnership Plans, there is a clear need for a more coherent and operational approach to health. While the proposal acknowledges social challenges, it does not sufficiently translate health needs into a structured and programmable framework, particularly in the annexes governing programming and implementation. This creates the risk of fragmented interventions, limited visibility of health investments and insufficient prioritisation at national level.
 
Our report highlights that a more structured approach is therefore required to ensure that health objectives are effectively integrated into the Plans and translated into concrete measures. Health should be, in our opinion, recognised as a programmable priority, supported by a clear framework that allows for strategic planning, implementation and monitoring. Where appropriate, based on the European Semester Country-Specific Recommendations or European Commission and Member States assessments, this should include a dedicated chapter on health within the Plans, addressing healthcare system resilience, workforce challenges and access to services, including territorial disparities, and supported by measurable milestones, targets and financial allocations. 

Such an approach should be complemented by a predictable financing framework ensuring dedicated and visible allocations for health, which are additional to existing social funding. This would enable programme-based interventions and strengthen the impact of Union support. Eligible measures should cover key areas such as addressing workforce shortages, improving access to care, strengthening mental health, disability and palliative care services, enhancing prevention and health literacy, including for children and young people, and supporting investments in infrastructure, particularly in underserved areas.

Particular attention should be paid to territorial disparities, ensuring that investments contribute to reducing gaps between regions and strengthening the link between health and regional development. In addition, the contribution of civil society and non-profit organisations to public health outcomes should be recognised and supported, reinforcing the connection between health, fundamental rights and democratic participation.

Greater coherence between objectives and implementation is essential to ensure that identified priorities are effectively translated into funded measures with measurable outcomes. This includes better alignment with the European Semester, which can strengthen monitoring, improve effectiveness and ensure consistency with broader economic and social objectives.

This approach fully respects the principle of subsidiarity and does not aim to harmonise national healthcare systems. Instead, it seeks to support Member States in addressing common challenges and to maximise the impact of Union funding.

Overall, our opinion calls for health to be fully integrated into the Union’s investment strategy for the 2028-2034 period through a dedicated and structured approach in the National and Regional Partnership Plans. This should focus on strengthening system resilience, addressing workforce challenges and ensuring equitable access to services, including across territories, and should be supported by measurable targets, ringfenced and additional financial allocations, and programme-based implementation mechanisms.




AMENDMENT
[bookmark: IntroA]The Committee on Public Health submits the following to the Committee on Budgets, as the committee responsible:
[bookmark: EndA]
<RepeatBlock-Amend><Amend>Amendment		<NumAm>1</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Recital 14 a (new)</Article>
	

	Text proposed by the Commission
	Amendment

	
	(14a)	A healthy population is a fundamental precondition for economic development, social cohesion, resilience and the proper functioning of democratic societies, and should therefore be supported through adequate investment across relevant Union policies.


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>2</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Recital 14 b (new)</Article>
	

	Text proposed by the Commission
	Amendment

	
	(14b)	Prioritising a healthy Union is the foundation of a strong, resilient and competitive Union. The measures should focus on prevention, preparedness, early diagnostic and cross-border cooperation to protect citizens, strengthen public health, reinforce the added value of Union’s joint actions and sustain its competitiveness. Therefore, dedicated operational health programmes are essential. They must have a specific structure and envelope, secure adequate financing for health goals, with clear European added value, measurable objectives and robust accountability.


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>3</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Recital 14 c (new)</Article>
	

	Text proposed by the Commission
	Amendment

	
	(14c)	Non-profit organisations play a key role in the provision of essential services and may require support, including operational funding, to ensure continuity and accessibility.


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>4</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Recital 17 a (new)</Article>
	

	Text proposed by the Commission
	Amendment

	
	(17a)	Measures should address health workforce shortages, including by supporting training and digital skills, and funding housing for medical staff to ensure retention in underserved areas. Measures should also support health infrastructure and specialised services, modernising ambulance fleets and establishing efficient transport systems for patients, ensuring safe and rapid access to specialised medical centres. The measures should also support radiotherapy and specialised care networks, mental health and psychology services, dedicated investments in pediatric hospitals, neonatal units and specialised child-care centres, nation-wide prevention and health literacy campaigns targeting children and schools, elderly care facilities and centres for persons with disabilities.


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>5</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Recital 17 b (new)</Article>
	

	Text proposed by the Commission
	Amendment

	
	(17b)	Measures should support the creation and maintenance of national and regional stockpiles of essential medicines, medical equipment and critical supplies to ensure systemic resilience of healthcare systems. Important components for rural medicine and rural pharmacies are strong telemedicine infrastructure and digital tools to provide remote specialised consultations in remote areas, ensuring that remote communities have immediate access to essential treatments. In addition, measures should support the creation and strengthening of cross-border networks of specialists to facilitate access to high-end expertise, particularly for rare diseases and complex clinical cases, ensuring that borders are not a barrier to the best possible care.


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>6</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Recital 18</Article>
	

	Text proposed by the Commission
	Amendment

	(18)	Sustainable Union’s quality of life should be supported by ensuring fairer and sufficient income for farmers and their long-term competitiveness and contributing to long-term food security. The general objectives of the Fund should in respect to the CAP be defined at the Union level and implemented by the Member States through their plans. The measures should also improve the attractiveness and living standards in rural areas and fair working conditions and foster generational renewal; improve farmers’ preparedness and ability to cope with crises and risks, enhance the access to knowledge and innovation and accelerate the green and digital transition for a thriving agri-food sector. The measures should support sustainability, competitiveness and resilience of the Union fisheries and of the Union aquaculture sector, boosting the sustainable and competitive blue economy in coastal, island and inland areas, enhancing the socio-economic opportunities and the resilience of the local communities and ensuring strong ocean governance in all dimensions, with safe, secure, clean and sustainably managed ocean. They should actively enhance climate action by promoting greenhouse gas emissions reduction, supporting mitigation efforts, and facilitating adaptation to climate change impacts. They should enhance climate action, ecosystem services provision, supporting efficient water management and resilience, strengthening sustainable development, environmental protection, enhancing the conservation and restauration of biodiversity and natural resources, including soil, and improving animal welfare. To recognise the positive climate impacts of farmers and to facilitate their access to voluntary market-based incentives, the Commission and the Member States continue to work on developing carbon removals methodology and estimating greenhouse gas emissions reductions achieved by the CAP.
	(18)	Sustainable Union’s quality of life should be supported by ensuring fairer and sufficient income for farmers and their long-term competitiveness and contributing to long-term food security. The general objectives of the Fund should in respect to the CAP be defined at the Union level and implemented by the Member States through their plans. The measures should also improve the attractiveness and living standards in rural areas, including the development of rural medicine and rural pharmacies, ensuring immediate access to essential treatments; they should also support fair working conditions and foster generational renewal; improve farmers’ preparedness and ability to cope with crises and risks, enhance the access to knowledge and innovation and accelerate the green and digital transition for a thriving agri-food sector. The measures should support sustainability, competitiveness and resilience of the Union fisheries and of the Union aquaculture sector, boosting the sustainable and competitive blue economy in coastal, island and inland areas, enhancing the socio-economic opportunities and the resilience of the local communities and ensuring strong ocean governance in all dimensions, with safe, secure, clean and sustainably managed ocean. They should actively enhance climate action by promoting greenhouse gas emissions reduction, supporting mitigation efforts, and facilitating adaptation to climate change impacts. They should enhance climate action, ecosystem services provision, supporting efficient water management and resilience, strengthening sustainable development, environmental protection, enhancing the conservation and restauration of biodiversity and natural resources, including soil, and improving animal welfare. To recognise the positive climate impacts of farmers and to facilitate their access to voluntary market-based incentives, the Commission and the Member States continue to work on developing carbon removals methodology and estimating greenhouse gas emissions reductions achieved by the CAP.


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>7</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Article 2 – paragraph 1 – point b a (new)</Article>
	

	Text proposed by the Commission
	Amendment

	
	(ba)	to support a high level of human health protection aimed at improving public health and preventing physical and mental illness and diseases, in accordance with Article 168(1) TFEU;


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>8</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Article 3 – paragraph 1 – point a – point viii a (new)</Article>
	

	Text proposed by the Commission
	Amendment

	
	(viiia)	strenghtening the resilience of healthcare systems and long-term care services, including by addressing health workforce shortages and supporting training, retention and mobility of healthcare professionals;


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>9</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Article 3 – paragraph 1 – point c – point iv</Article>
	

	Text proposed by the Commission
	Amendment

	(iv)	facilitating access to services and associated infrastructure, including modernization, digitalization and strengthening the quality and resilience of healthcare systems, child and long-term care services;
	(iv)	facilitating access to services and associated infrastructure, including modernization of emergency and clinical transport, digitalization, including through expanding telemedicine infrastructure, and strengthening the quality and resilience of healthcare systems, child and long-term care services;


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>10</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Article 3 – paragraph 1 – point c – point iv a (new)</Article>
	

	Text proposed by the Commission
	Amendment

	
	(iva)	reducing territorial health inequalities, in particular between urban and rural areas, through integrated investments in healthcare infrastructure, workforce distribution, digital health services and access to specialised care, and strengthening the resilience of healthcare systems through the availability of essential medicines, medical equipment and emergency preparedness capacities;


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>11</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Article 3 – paragraph 1 – point d – point v a (new)</Article>
	

	Text proposed by the Commission
	Amendment

	
	(va)	addressing health workforce shortages, strengthening health infrastructure and access to care, including mental health, disability, and palliative care, particularly in underserved areas, and enhancing prevention, health literacy and cross-border cooperation.


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>12</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Article 3 – paragraph 1 – point e – point i</Article>
	

	Text proposed by the Commission
	Amendment

	(i)	sustaining and further developing open, rights-based, democratic, equal and inclusive societies, including by building civil society and social partners’ capacities to uphold Union values, citizenship education and youth participation;
	(i)	sustaining and further developing open, rights-based, democratic, equal and inclusive societies, including by building civil society and social partners’ capacities to uphold Union values, citizenship education and youth participation, including by supporting the role of non-profit organisations in public health and democratic participation;


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>13</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Article 10 – paragraph 4 a (new)</Article>
	

	Text proposed by the Commission
	Amendment

	
	4a.	At least 4 % of the financial envelope referred to in paragraph 2 and at least 4% of the amount referred to in paragraph 4 shall be dedicated to meeting the Union’s public health objectives.


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>14</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Article 22 – paragraph 2 – subparagraph 1 – point a a (new)</Article>
	

	Text proposed by the Commission
	Amendment

	
	(aa)	include a dedicated chapter on health, addressing healthcare system resilience, workforce challenges and access to services, including territorial disparities, with measurable milestones and targets and corresponding financial allocations, which shall be implemented through dedicated programmes at national level;


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>15</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Article 67 – paragraph 1 – point e</Article>
	

	Text proposed by the Commission
	Amendment

	(e)	the Council has decided that a Member State:
	deleted

	(i)	has not taken effective action to correct its excessive deficit, unless the Council has adopted a recommendation under Article 25 of Regulation (EU) 2024/1263 of the European Parliament and of the Council in the event of a severe economic downturn in the euro zone or the Union as a whole;
	

	(ii)	has not taken corrective action to correct its excessive imbalances, unless the Council has adopted amendments to its recommendation under Article 9(4) of Regulation (EU) No 1176/2011 of the European Parliament and of the Council;
	

	(iii)	has decided that a Member State does not comply with the policy requirements contained in the macroeconomic adjustment programme referred to in Article 7 of Regulation (EU) No 472/2013 of the European Parliament and of the Council for reasons within the control of the Member State concerned.
	


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>16</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Article 74 – paragraph 1 – point b</Article>
	

	Text proposed by the Commission
	Amendment

	(b)	community-led local development, including LEADER, and other citizens-led initiatives;
	(b)	community-led local development, including LEADER, and other citizens-led initiatives, including to support health-related initiatives, such as primary care access, preventive services, telemedicine and health workforce retention in rural and disadvantaged areas;


Or. <Original>{EN}en</Original>
</Amend>
[bookmark: restartB]<Amend>Amendment		<NumAm>17</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Annex V –Part 1.5 – row 8 – column 1</Article>
	

	Text proposed by the Commission
	Amendment

	g)	The specific needs and challenges of rural areas, especially those suffering from structural problems such as a lack of attractive employment opportunities, skill shortages, underinvestment in broadband and connectivity, digital and other infrastructures and essential services, as well as youth drain by strengthening the socio-economic fabric in those areas, in particular though job creation, support for young people and generational renewal;
	g)	The specific needs and challenges of rural areas, especially those suffering from structural problems such as a lack of attractive employment opportunities, skill shortages, underinvestment in broadband and connectivity, digital and other infrastructures and essential services, access to healthcare services, as well as youth drain by strengthening the socio-economic fabric in those areas, in particular though job creation, support for young people and generational renewal;


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>18</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Annex V –Part 1.7 – point d a (new) </Article>
	

	Text proposed by the Commission
	Amendment

	 
	da)	Strengthening health resilience and access to care


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>19</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Annex VI – paragraph 1 – point d a (new)</Article>
	

	Text proposed by the Commission
	Amendment

	
	(da)	to strengthen timely access to affordable, preventive and curative health care of good quality and protect citizens by investing in prevention, preparedness, early diagnostic and cross-border cooperation, including by addressing healthcare workforce shortages, supporting mental health, disability and palliative care, and strengthening health system resilience;


Or. <Original>{EN}en</Original>
</Amend>
<Amend>Amendment		<NumAm>20</NumAm>
<DocAmend>Proposal for a regulation</DocAmend>
<Article>Annex XV – point 1 – point c a (new)</Article>
	

	Text proposed by the Commission
	Amendment

	
	(ca)	support pressing needs in health infrastructure, in particular emergency services, radiotherapy and specialised care networks, mental health and psychology services, dedicated investments in childcare services, prevention and health literacy campaigns targeting children and schools, elderly care facilities and centres for persons with disabilities;


Or. <Original>{EN}en</Original>
</Amend></RepeatBlock-Amend>
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