
 

 

 

 

 

 

 

 

 

 

 

 

 
Standardisation of Health and Social Services  

 
 
 

 

Position of the  
 

European Social Insurance Platform (ESIP) 
 
 

FINAL 

 
 

14 July 2016 



 

EUROPEAN SOCIAL INSURANCE PLATFORM 
The Social Insurers of Europe 

 

- 2 - 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

About the European Social Insurance Platform (ESIP) 

 
The European Social Insurance Platform (ESIP) represents over 40 national statutory social 
insurance organisations (covering approximately 240 million citizens) in 15 EU Member 
States and Switzerland, active in the field of health insurance, pensions, occupational 
disease and accident insurance, disability and rehabilitation, family benefits and 
unemployment insurance. The aims of ESIP and its members are to preserve high profile 
social security for Europe, to reinforce solidarity-based social insurance systems and to 
maintain European social protection quality. ESIP builds strategic alliances for developing 
common positions to influence the European debate and is a consultation forum for the 
European institutions and other multinational bodies active in the field of social security. 

 

ESIP, rue d’Arlon 50, B – 1000 Brussels 

Tel: +32 2 282 05 62; Fax: +32 2 282 05 98  

Web: www.esip.eu 

 

Contact: christine.dawson@esip.eu 
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Standardisation of Health and Social Services  

 

Position of the 
 

European Social Insurance Platform (ESIP) 
 

 
 

 

General remarks 

ESIP considers standards to be useful in areas where they assist the safety of products that 

are used in health or nursing care and serve patient safety as well as the safety of the 

personnel. This relates in particular to medical devices, the ergonomic design of hospital 

beds or the safe setting for the use of laboratory equipment.    

 

However, in the context of health and social issues the standardisation of products is not 

comparable to the standardisation of services. ESIP does not support recent proposals and 

activities related to standardisation of services in this context and in particular with regards to 

services that are provided by social insurance systems.  

 

Health and social services have unique characteristics. Unlike purely commercial services, at 

the centre of health and social services is a person and his/her individual situation. The 

market driven approach of EU standardisation is not appropriate to the services provided by 

social security systems. In addition, relevant guidelines covering the quality of these services 

have already been developed and applied by social security systems. Introducing European 

standards in the same field could jeopardise patient safety rather than improve it and lead to 

legal uncertainty.  

 

 

ESIP therefore calls upon: 

  

 The EU Commission, CEN and ISO not to pursue recent proposals and activities 

related to the standardisation of health and social services, in particular those services 

provided by statutory social insurance systems.  

 

 The EU Commission to clearly state in its work programme or in a commitment – 

similar to CEN guide No. 15 – not to support standards that conflict with Member 

States’ competences in the field of social security. 

 

 The EU not to adopt ISO standards through CEN, in the sense of the Vienna 

agreement, that concern health and social services. 
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Key issues: 

 

The European Commission and standardisation organisations are currently interested in 

exploring a possible role of standards in healthcare and social services.  

 

Regulation (EU) No 1025/2012 on European standardisation enables the EU Commission 

since 2013 to mandate standardisation institutes, namely CEN, with the creation of standards 

in the field of services. Subsequently, the EU Commission has mentioned healthcare 

services as one of the areas for consideration under the annual work programmes 2013-

2016. In addition, in its Digital Single Market Strategy1, it has declared its intention to 

establish an integrated standardisation plan with standardisation priorities which include 

standards for healthcare (telemedicine, mHealth).  

 

At the same time, there are an increasing number of requests at European and international 

level for standardisation initiatives in the field of health and social services. These include 

requests for standardisation covering quality of care for elderly people (CEN) and patient 

involvement in person-centred care (CEN), as well as healthcare administration (ISO). 

Furthermore, there is a current proposal to establish a focus group on “Health services” at 

CEN level. In this context, ESIP points to the CEN guide No. 15 which clearly states that 

there shall be no standards in fields that are the responsibility of the Member States. 

The EU Commission sees standards as a tool to support the quality of services in the health 

sector. However, ESIP considers that Member States themselves are best placed to develop 

appropriate mechanisms within their national health and social systems. The procedures 

adopted and the services provided by social insurances depend on the characteristics and 

traditions of each health and social insurance system. These national differences are 

recognised in the European Treaties. Article 153, 168 of the TFEU make it clear that in the 

activities of the European Union, Member States’ responsibility for their own health and 

social policy and the organisation of their health sectors, medical care and rehabilitation is to 

be preserved.  

 

ESIP sees no need for European standards to further support the quality of services in the 

health sector. Diverse yet coordinated instruments in the Member States ensure quality, 

based on reliable evidence and taking into account advances in medicine e.g. through own 

guidelines. Medical guidelines are developed by experts in the specific medical fields in a 

transparent and open process and then assessed in the national health systems. The 

evaluation of European standards is not guaranteed. Standards, elaborated by external 

interested parties have no added value. Privately-organised standardisation institutes such 

as CEN/CENELEC are therefore neither legitimate nor qualified for the development of 

standards in healthcare.  

 

Moreover, European standards could contradict already existing national instruments, for 

example national guidelines, and thus jeopardise patient safety rather than improve it. This in 

                                                           

1
 Communication from the Commission to the European Parliament, the Council, the European Economic and Social Committee 

and the Committee of the regions: A Digital Single Market Strategy for Europe – COM (2015) 192 final. 
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particular, since the aim of national guidelines in the field of social security is to ensure high 

quality services that fulfil the goals of social security systems and the needs of the insured 

person and the payers. In contrast, the core aim of European standardisation is to promote 

the competitiveness of companies and to simplify the trade in services in the single market. 

Unlike the trade in products, health and social services provided as part of a social and 

health insurance systems and often provided as benefits in kind are only partially subject to 

free market conditions. The trade in such services can be limited by national provisions 

within the Member States. For this reason they were excluded from the scope of the EU 

Services Directive (2006/123/EC). 

 

Social insurance institutions also provide social services such as long-term care, social and 

occupational reintegration services as well as participation services, which are adapted to the 

needs of the individual person. This individualised approach is not compatible with the aims 

of standardisation; European wide standards could unnecessarily restrict and endanger the 

individual adaptation of services. Wherever services are directed by statutory provisions and 

are provided according to specific procedural principles there is a danger that the 

development of parallel structures will ultimately lead to legal uncertainty or the danger that 

legal requirements will be circumvented. Even though standardisation efforts are currently 

focused on health and care services it is, in our view, only a question of time before CEN 

mandates are further extended to other social services provided by social insurance 

institutions such as social and occupational reintegration measures.  

 

If privately-organised standardisation organisations and their members start to influence 

national social insurance systems and encroach on their competencies the question arises if 

this type of action falls within the scope of the European Treaties and whether it is in 

accordance with the EU Acquis, which all Member States have agreed to and which is the 

basis for European cooperation and the principle of democracy. European and international 

initiatives must not interfere with the core areas of the national social insurance systems and 

their statutory responsibilities.  

 

ESIP therefore calls upon the EU decision-makers and the standardisation organisations 

involved in these processes to take our arguments into consideration and put the discussions 

on standardisation of health and social services provided by social security institutions to 

bed. 

 



Da: Jacques de Haller mail@jdehaller.ch
Oggetto: Re: Fwd: [emos@edomusmedica.eu] ESIP position on standardisation of health and social services

Data: 27 luglio 2016 11:07
A: enrico reginato enrico.reginato@me.com

Cc: alberttomas@cesm.org, Serdar DALKILIC dalkilic@hotmail.fr, Bojan Popovic bojan.popovic@dermadent.si, zerbib
jp.zerbib@orange.fr, Paulo Simões paulocnsimoes@gmail.com, emos@edomusmedica.eu, Mathias Maucher
mmaucher@epsu.org, epha@epha.org, enrico reginato info@fems.net

Dear Enrico,
Thank you for this information; whatever their motivation (obviously, they don't want CEN to interfere with their own business !), it is
certainly good that ESIP goes against the CEN projects.
However, I don't completely share your feeling about the "complete national autonomy", in this ESIP document; I don't think that it is
meant nor should be understood in a negative way, when they speak about "unnecessary European wide standards"  –  they are only
fighting the CEN vision of things !
In fact, we also quite often used the argument of national competencies, in our interventions on this matter.
In this meaning, I wouldn't attack ESIP on this, I think it would be counterproductive.
Best regards,  Jacques 

_______________________________________________

Dr Jacques de HALLER  
President of CPME (Standing Committee of European Doctors)
Past President of the Swiss Medical Association FMH  

12, chemin de Seppey  1085 Vulliens  -  Switzerland
Mail: mail@jdehaller.ch  
Phone (cell): +41 79 458 35 14   
_______________________________________________

Le 27 juil. 2016 à 09:34, enrico reginato <enrico.reginato@me.com> a écrit :

Dear Colleagues
The Social insurance Platform, with this document,  takes a  position against the CEN activity, and we agree,
or better,
they follow the position we already took in the past years.

But, on the same document, they sustain the total autonomy of Member States in Helthcare.

They seem to ignore the huge inequalities  that characterize the actual EU healthcare panorama, that we, many a times raised and
discussed. 

FEMS, AEMH and UEMS elaborated, already some year ago, a common document on a different concept of Standard in Healthcare,
concerning working conditions, Education and CPD, standard of organization of the Healthcare Systems (Patients/staff ratio,
technology…..) and I think that we cannot accept the document of the Private Insurances.

In the normal market of goods and services, the client 
1) makes its choice,
2) pays 
3) uses what he bought.

In the Welfare-organized Health “market”, the client is triple:
1) the GP, usually, makes the choice, 
2) the patient uses the service 
3) a third element pays.

The third payer can be the State (Beveridge system)  or a Public or Private insurance Company (Bismark system).

Usually none of the three components of the health “client" has the power on the other two and, sometimes, conflicts arise among the
three components of the “client".

But I don’t think that the third payer (and in this case  the third payer is the Private Insurance Companies platform) can ignore the
negative effects of the total Member States autonomy and to sustain it completely, giving the idea of trusting completely what the
National Policy does on Healthcare and asking the EU not to intervene, in front of the free circulation of Health Workforce and patients.

I don’t want to enter the problem of odd relationships that, sometimes, we saw between Insurance Companies and National Politicians

It is my opinion, but it is also your opinion, being European Medical organizations,  that we need more Europe, and this document goes
against a concept of a EU Healthcare without inequalities.
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Their point of view is exclusively commercial and I think we must take position against this document.

Best regards
Enrico Reginato
FEMS President

Inizio messaggio inoltrato:

From:	Felicitas	Ramonde/	[mailto:esip@esip.eu]	
Sent:	Tuesday,	July	26,	2016	4:03	PM
To:	Felicitas	Ramonde/	<esip@esip.eu>
Subject:	ESIP	posiHon	on	standardisaHon	of	health	and	social	services
	
Dear	Colleagues
	
The	European	Social	Insurance	PlaPorm	(ESIP),	which	represents	the	interests	of	the	naHonal
statutory	social	insurances	in	Europe,	has	published	its	posiHon	paper	calling	on	the	European
Commission	and	standardisaHon	organisaHons	not	to	pursue	recent	proposals	and	acHviHes
related	to	the	standardisaHon	of	health	and	social	services,	and	in	parHcular	those	services
provided	by	statutory	social	insurance	systems.	
	
We	argue	that	the	market	driven	approach	of	EU	standardisaHon	is	not	appropriate	to	the	services
provided	by	social	security	systems	and	that	introducing	European	standards	in	this	field	could
lead	to	legal	uncertainty	and	infringe	Member	States’	competences	in	the	field	of	social	security.

We	aZach	our	posiHon	paper	for	your	aZenHon.

	
Best	regards
	
Chris	Dawson																							
<image001.jpg>
Director
	
European	Social	Insurance	Pla1orm	(ESIP)
Maison	Européenne	de	la	ProtecHon	Sociale
rue	d'Arlon	50
1000	Brussels
T	central:	+32	(0)2	282	0560
T	direct:	+32	(0)2	282	0562
Fax:	+32	(0)2	282	0598
E-mail:	chrisHne.dawson@esip.eu
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