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2. Keynote address

Lobbying at EU level, 
what kind of trends did we see 
over the last two decades?

Professor Justin Greenwood 



Advocacy & Stakeholder 

involvement 

in the EU: 20 years 

perspective
Justin Greenwood



Treaty on European Union: Art. 10

 (1) The EU shall be founded on 

representative democracy

 (3) Every citizen shall have the right 

to participate in the democratic life 

of the Union.  Decisions shall be 

taken as openly and as closely as 

possible to the citizen



Treaty on European Union:
Art. 11, 1-2

 The institutions shall..give citizens and 

representative associations the 

opportunity to make known and publicly 

exchange their views in all areas of 

Union action

 The institutions shall maintain an open, 

transparent and regular dialogue with 

representative associations & civil 

society



A ‘Brussels bubble’

 A diverse range of advocacy organisations 

set up offices in Brussels, for many 

different causes, acting as a proxy for 

‘civil society’

 operating in a ‘market-place of ideas’, 

a public dialogue with EU institutions

1992: An Open & Structured Dialogue 

between the Commission and Special 

Interest Groups



A public dialogue between EU 

institutions & advocates:

 Funding for NGOs

 Transparency regimes:

Access to Documents

Transparency Register & code

heavily incentivised by COMM & EP

current & future restrictions on non-
registered organisations

 Consultation instruments

http://ec.europa.eu/budget/fts/index_en.htm
https://ec.europa.eu/transparency/regdoc/index.cfm?fuseaction=fmb&language=en
http://ec.europa.eu/transparencyregister/public/homePage.do
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EU institutions need dialogue 

with civil society

 Information

Political supporters & messengers

Approval



The consensual nature of EU politics

 3 decision making institutions

well insulated from pressure

 8 political parties in the EP

 28 Member States in the Council

 Diversely constituted Commission

 Consensual outcomes

 Broadly based alliances work well



 COMM shift from market making to 

regulating

 capital divided by interests on regulation

 by industry, within industry, 

within a multinational

EP: 

takes public interest positions on 

politicised issues
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Reflections from 
key AIM figures
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How it all began in 1998

Geert Jan Hamilton

Honorary President of AIM
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AIM’s first important Brussels file:

cross border healthcare

Willy Palm

AIM Executive Director 1998-2006



20 years AIM in Brussels
AIM’s first important Brussels file: cross border healthcare

Willy Palm, Senior Adviser

Brussels, 15 November 2018
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2018: an anniversary year
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How it all began in 1998

?



21



• What healthcare services were meant by the Court ? 
• Is private insurance also concerned ? 
• In what respect can free choice of the patient be

applied on a European scale? 
• Can health systems become out-balanced by an 

increased mobility of patients ? 
• How can arguments of general interest justify an 

exception to the principles of free movement ? 
• What will be left of the Member States’ competences in 

organising health care ?

All these questions go beyond the scope of these single 
cases. They touch upon the relationship between internal
market principles and social protection values.
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First conference on the implications of the rulings

(Luxembourg, 18 November 2018)
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After Kohll and Decker: 
Smits-Peerbooms, Müller-Fauré, Van Riet, Watts, ...
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Cross-border care: a foot in the door 
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@OBSHealth #OBS20 www.healthobservatory.eu

Europe 4 Patients (E4P)
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Access to health care  in an internal market: 
Impact on statutory and complementary systems (Luxembourg, 8 April 2005)
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« Finding the right balance between competition that stimulates and solidarity that unites. »

(Jacques Delors)



@OBSHealth www.healthobservatory.eu

The road to the Directive of 9 March 2011 

on the application of patients’ rights in cross-border healthcare

Milestones

1998 First rulings Kohll & Decker
2001 Smits-Peerbooms rulings
2002 Revision of the sickness benefits chapter of Reg. 

1408/71 on social security coordination
2003 Müller-Fauré/van Riet ruling

Report on the application of internal market rules to 
health services
High level reflection process on patient mobility and 
healthcare developments in the EU

2004 Commission proposal on services in the internal 
market
Creation of the high level group on health services 
and medical care
Adoption of Reg. 883/04 on social security 
coordination
Introduction of the European Health Insurance Card

2005 EP Report on patient mobility
2006 Commission draft Regulation implementing Reg. 

883/04

2006 Exclusion of health services from the Services 
Directive
Watts ruling
Council Statement on common values and 
principles in EU health systems

2007 EP report on the impact of the exclusion of health 
services from the Services Directive
Consultation process on Community action on 
health services

2008 Adoption of the new proposal by the College of 
Commissioners

2009 Adoption of implementing Reg. 987/09 on social 
security coordination
First reading in EP

2010 Monti Report on Single Market
Commission/France ruling
Council adopts common position
Second reading in EP

2011 Adoption of the Patients’ rights Directive
2013 Transposition

ECJ - DG EMPL – DG MARKT – DG SANCO – Council - EP
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Impact assessment expert panels on cross-border care 
(Brussels, May 2007)
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Observatory Venice Summer School 2010
Impact of EU law
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EU integration and health
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by Scott L. Greer, Nick Fahy, Heather A. Elliott, Matthias Wismar, Holly Jarman, Willy Palm
2014, xiv + 146 pages

What does the European Union mean for health and health systems? More than one would 
think. The EU’s health mandate allows for a comprehensive set of public health actions. And 
there are other EU policies, though not health related, which have important consequences for 
governing, financing, staffing and delivering health services. In other words: EU actions affect 
the health of Europe’s population and the performance of health systems.

Given how important health systems are, we need an informed debate on the role of the EU and 
its contribution. But this is not easy because EU health policy is difficult to comprehend. There is 
no single strategy with a neat body of legislation implementing it; rather, there are many 
different objectives and instruments, some of which appear in unlikely places.

Understanding the EU role in health is especially important now, when health systems have to 
deal with a plethora of challenges, the European social model is confronted by the threat posed 
by the financial crisis, and the EU is facing increasing euro-scepticism in politics.

This short book makes EU health policy in its entirety (and complexity) accessible to political and 
technical debate. To this end the volume focuses on four aspects of EU health policy:

• the EU institutions, processes and powers related to health;

• the EU action taken on the basis of this health mandate;

• the non-health action affecting health and health systems;

• and, because of its growing importance, financial governance and what it means for 
European health systems

34

Everything you always wanted to know about European Union 
health policies but were afraid to ask (2014)
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Decker Kohll-



Merci!
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Recognition of mutuals, 
the red thread through
20 years in Brussels (1)

André Arnaudy

AIM Vice President 2000-2002
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Recognition of mutuals, 
the red thread through
20 years in Brussels (2)

Pedro Bleck da Silva

AIM Vice President for Mutual Values



We want that too!

• In 2003, the Council adopted a 
regulation for a statute for 
Cooperatives. 



We called with Regina Bastos, member of the EP…

• Public hearings

• Meetings

• Position papers

• ….



Would the Panteia report be our life line?

• Lobby the researchers



We continued our lobby…

• Luigi Berlinguer, member of the 
European Parliament, was our next 
target

• Own initiative report



Lobbying the European Commission…

• Impact Evaluation Study

• New Panteia Report

• Public Consultation

“ Pourquoi je n’ai pas ce dossier ? “ 



Lobbying the European Commission…

• At a hearing in the 
European Parliament

“I promise you a Statute for mutuals”



Since 2014…

• Strengthen the ties with 
the Social Economy 
Europe family
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8. Presentation and possible approval 
of the AIM Declaration on 
Air Pollution and Health

The Board of Directors is asked to approve 

the AIM Declaration

Annex 3



Brussels Declaration on 
air pollution and health
UPDATE OF THE BRUGES DECLARATION (27TH OF JUNE 2014 )



Brussels Declaration on air pollution and health

Why a renewed declaration?

 Air pollution is the leading environmental risk factor for health

o a critical risk factor for noncommunicable diseases (NCDs)

o new associations with diabetes, adverse birth outcomes

o an increased risk of neurological disorders (stroke, dementia and cognitive disorders)

o an “invisible killer”: 400,000 premature deaths + external health-related costs to society estimated in 

the range of €330-940 billion per year In the EU alone

o health effects of air pollutants occur at lower concentration levels than previously thought 



Brussels Declaration on air pollution and health

Why a renewed declaration?

 Two examples:
o emission from coal power plants cause more than 18,200 premature deaths, about 8,500 new cases of 

chronic bronchitis, and over 4 million lost working days each year
o exposure to nitrogen dioxide (NO2), mainly from diesel vehicles, causes an estimated 75,000 till 229,000 

premature deaths in the EU annually

 22 out of 28 countries in the EU are currently in breach of air quality standards for particulate matter or NO2

 Air pollution and climate change are intertwined

Healthcare mutuals and national health funds are deeply concerned about people’s wellbeing and bear 

increased health costs from air pollution → threat to the sustainability of healthcare systems as a whole



Brussels Declaration on air pollution and health

AIM calls on national and European decision-makers:

 to adopt comprehensive and strict air quality standards, in line with the health-based recommendations of 

WHO

 to adopt measures that tackle both air pollution and climate change

 to strengthen efforts to bring down emissions of air pollutants from all sectors, but particularly from 

transport in cities and coal plants

 to become more engaged in clean air efforts and this in all sectors of society according to the principles of 

Health in all Policies → to prevent diseases, to reduce healthcare costs and to improve the quality of life
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9. Positive health in Belgium 

Positive outcome of the AIM General
Assembly in The Hague in 2016

Jean Hermesse, 
Christian Mutuals in Belgium



Getting the concept 

of “Positive Health” 

alive 

Jean Hermesse

Secrétaire Général

AIM Conference 2018

Brussels



Presentation of the concept of « Positive Health » at the AIM 

Conference of in Den Haag (Nederland) – June 2016

 Invest more in health care does not necessarily increase 

health of all because health care impact health, life 

expectancy with only 10 to 25% maximum

 The WHO defines health as a state of complete physical, 

mental and social well-being and not merely the absence of 

disease or infirmity



 Instead of a negative definition of health with health as an 

aim, a requirement, let us look at health as a mean, a 

leverage for a life of quality, a meaningful life !

 Positive health becomes “the ability to adapt oneself and 

have control, in face of social, physical and emotional 

challenges” 

and this ability, capacity can be exercised in 6 

dimensions.



BREA

K

Bodily functions

Mental functions & perception

Spiritual-existential dimension

Quality of Life

Social & societal participation

Daily functioning

The six main dimensions of health:





 An old person, a chronic ill patient, a handicapped person 

can feel oneself well because he/she adapted herself to 

the situation. One can make progress in other 

dimensions than only physical and mental.

 The individual capacities, abilities can be developed 

through actions, services, the environment, culture to 

create space for development toward 6 dimensions,

And it seems to work ...



 For the priorities of Health Policy

 For strategic development of Sickness Fund

Internal debate on the consequences



 More “health in all policies” (mobility, public transport, 

work conditions, housing, LEF food, energy, climate, …)

 Integrate « positive health » in health care

 Importance of « non medical » partners

 Creation of an « Institute for Positive Health » open to all 

partners

New perspective in terms of Health Policy



 From Sickness Fund to Health Fund

 Promote services and activities in the six dimensions of 

Positive Health 

 Work with local Networks to promote Positive Health

 Development of support and coaching with the aim of 

health and well-being promotion

New strategic orientation for the Sickness Fund
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New associate partner

Inter Mutuelles Assistance (FR),

Martine Carlu-Benasich, Director Healthcare Assistance
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I N T E R  M U T U E L L E S  A S S I S T A N C E  
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DE L’ASSISTANCE D’URGENCE 
À L’ACCOMPAGNEMENT 
DANS LA DURÉE

Assistance routière, voyage ou bien médicale, 
habitation, santé et prévoyance, le Groupe IMA 
propose une gamme complète de services 
pour garantir le bien-être et la satisfaction 
de vos clients. Et cela toute l’année, 
de jour comme de nuit.

o Création en 1981 à Niort
o Actionnariat issu de l’économie 

sociale et solidaire
o IMA, la référence en matière 

d’assistance…
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UNE APPROCHE GLOBALE DE LA PERSONNE

ARCHITECTE DE SOLUTIONS DE PRÉVENTION
ET D’ACCOMPAGNEMENT DES PERSONNES
DANS LEUR PARCOURS DE VIE ET DE SANTÉ.
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I N T E R  M U T U E L L E S  A S S I S T A N C E  
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New associate partner

Cyprus Health Insurance organisation, HIO

Athos Tsinontides, acting Director General



ΟΡΓΑΝΙΣΜΟΣ ΑΣΦΑΛΙΣΗΣ ΥΓΕΙΑΣ

Το σύνολο του περιεχομένου αυτής της παρουσίασης ανήκει αποκλειστικά στον Οργανισμό Ασφάλισης Υγείας. Απαγορεύεται ρητά οποιαδήποτε αντιγραφή, αναπαραγωγή, μεταφορά, αποθήκευση, μεταποίηση, αναδημοσίευση, μετάδοση, 

διανομή, πώληση, έκδοση, εκτέλεση, φόρτωση (download), μετάφραση, τροποποίηση με οποιονδήποτε τρόπο, ανακοίνωση, διάδοση ή οποιαδήποτε άλλη χρήση του περιεχομένου της παρουσίασης αυτής με οποιονδήποτε τρόπο ή μέσο 

για εμπορικούς ή άλλους σκοπούς, τμηματικά ή περιληπτικά χωρίς τη ρητή προηγούμενη έγγραφη συναίνεση του Οργανισμού.    

Athos Tsinontides

Acting Director General 

AIM Board of Directors Meetings

Brussels, 14-16 November 2018

The Cyprus General Health System

HEALTH INSURANCE ORGANISATION

The entire content of this presentation is confidential and belongs entirely to the Health Insurance Organisation. It is expressly prohibited to copy, reproduce, transfer, store, 

process, republish, transmit, distribute, sell, publish perform, download, translate, modify in any way, communicate, disseminate or otherwise use the content of this presentation 

by any means or means for commercial or other purposes in part or in whole without the express prior written consent of the Organisation.
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Where we are!

HEALTH INSURANCE ORGANISATION68
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General Health System (GHS_ΓεΣΥ)
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Health Insurance Organisation (HIO) 

HIO is a public legal entity. Its mission is the 

implementation of the General Health System 

(GHS) and its main responsibilities include 

monitoring and managing the System in order to 

promote social solidarity, equal access and efficient 

use of resources.

HIO is governed by a 13 member Board 

of Directors, with quadrilateral

representation (Government, 

Employers, Employees and Patients):

• Chairman*

• Director General, MoH

• Director General, MoF

• Government - 2 members

• Employers - 3 members

• Employees - 3 members

• Self employed - 1 member

• Patients - 1 member

The composition of the BoD provides
autonomy and protection from political 
interventions and promotes consensus in 
decision making.

* Appointed by the Ministerial Council
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Main Characteristics

HEALTH INSURANCE ORGANISATION70

Pharmaceuticals 

and vaccines

Laboratories

Hospitals
A&E 

Departments 

and 

Ambulance

Outpatient 

Specialists

Personal Doctors

Main Characteristics
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HIO

Pharmaceuticals 

and vaccines

Laboratories

Hospitals
A&E 

Departments 

and 

Ambulance

Nurses, 

Mid-wives

and Allied Health 

Professionals

Outpatient 

Specialists

P
Patient/

Beneficiary

Personal Doctors

Universal

• Coverage of the whole population 
regardless of income and health status

Social

• Contributions based on income

Solidarity

• Healthy population for the sick

• The affluent for the poor

Accessible

• Equity in the access of beneficiaries

• Free choice of providers in public and 
private sector

Comprehensive

• Provision of complete health care 
package
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GHS Beneficiaries

HEALTH INSURANCE ORGANISATION71

Republic of Cyprus Citizens

who have their ordinary residence in the areas controlled by 
the government of the Republic of Cyprus

European Union Citizens
who have their ordinary residence and work in the areas
controlled by the government of the Republic of Cyprus or 
have acquired the right of permanent residence. 

Third Country Nationals

Who have their ordinary residence in the areas controlled by 
the Republic of Cyprus and meet the provisions of the 
Cyprus National Law.

Other categories

under certain conditions
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Financing the GHS

HEALTH INSURANCE ORGANISATION72

• Employees

• Employers

• Self-employed

• Pensioners

• Other income earners

• Officials

• State

• Patients

• Personal Doctors

• Outpatient Specialists

• Laboratories

• Nurses, midwives, clinical 

psychologists, clinical 

dieticians, physiotherapists, 

occupational therapists, 

speech language therapists

• Hospitals

• A&E

• Ambulance

• Pharmaceuticals

GHS Fund

Contributions- Co-
payments

Claims

Global Budget
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The GHS contributor categories and the contribution percentages

CONTRIBUTORS March 2019* March 2020**

Employees 1.70% 2.65%

Pensioners 1.70% 2.65%

Any other income 1.70% 2.65%

Officials 1.70% 2.65%

Self-employed 2.55% 4.00%

Employers 1.85% 2.90%

Government 1.65% 4.70%

There is a maximum annual income of €180,000 on which contributions are payable.

HEALTH INSURANCE ORGANISATION73

* Contribution percentages which will apply from 1st March 2019 for outpatient services

** Contribution percentages which will apply from 1st March 2020 for the full GHS implementation
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With the General Health System we achieve:

o Financial protection, 

o Equal access,

o Free choice of doctor, 

o Quality healthcare services,

o Reduction of waiting lists, 

o Prevention and detection of disease

o Comprehensive package of healthcare services,

o eHealth

HEALTH INSURANCE ORGANISATION74

The right to Universal Health Coverage
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GHS implementation timeline

HEALTH INSURANCE ORGANISATION75

Outpatient health services

o Personal Doctors for adults and 

children

o Outpatient Specialists

o Pharmacies and pharmaceuticals

o Laboratories

1st

Phase

June

2019 

2nd

Phase

June

2020 

Full GHS implementation

o Inpatient care

o Accident & Emergency and Ambulance

o Nurses, Mid-wives and Allied Health 

Professionals

o Palliative care and Rehabilitation



www.gesy.org.cy

Klimentos 17-19, 4th Floor, 1061 Nicosia

P.O. BOX 26765, 1641 Nicosia, Cyprus

Electronic address: info@gesy.org.cy

Phone.: +357 22557200

Fax: +357 22875021


