
Member briefing 

The European Union: How does it affect 
health and wellbeing in the UK? 

 

The official campaigning period for the referendum on the UK’s membership of the European Union 
(EU) kicked off on Friday 15 April.  

For the avoidance of doubt, National Voices has not, and will not, take a stand on whether the UK 
should remain in or leave the EU. This briefing is designed to explain some ways in which the EU 
currently impacts on health and wellbeing in the UK. No speculation, no assumptions, no guessing 
what might happen: just a snapshot of how things stand today. 

The EU is not known for its simplicity, so bear with us on this one…  

 

A bit of history 

The EU was founded as the European Economic Community (EEC) in 1957 on the success of a 
precursor organisation called the ECSC (European Coal and Steel Community). The ECSC itself was 
founded in 1951 with the aim of sharing the primary resources and materials of war among formerly 
warring countries in an effort to prevent future conflict. Over the years as the EEC evolved into the 
EC and then EU, a purely economic and transactional community changed into a politico-economic 
union of 28 member states, with the goal of ‘ever closer union’ among the peoples of Europe.  

The reason for the history lesson is to explain why health fits slightly awkwardly into the EU. For the 
most part, health legislation is framed in terms of consumer protection. EU law speaks to consumers 
of health services rather than patients; its public health programmes aim to improve the health of 
workers as a prerequisite for a ‘smart, sustainable and inclusive economy’. 

 

What has the EU got to do with health? 

Health is a ‘supporting competence’, which means that the EU can only intervene to support, 
coordinate or complement the action of EU countries. Or at least that is how it looks on the face of 
it. In reality, the EU impacts on health and wellbeing in a number of direct and indirect ways.  

There is a Directorate General for Health and Food Safety which falls under the portfolio of the 
European Commissioner for Justice and Consumers; while health matters are discussed in the 
Employment, Social Policy, Health and Consumer Affairs Council configuration of the Council of 
Ministers.  

To frame its actions in health, the EU has gradually developed a policy framework to respond to 
common challenges in the field of health that combines legislation, cooperation and financing. The 
current EU Health Strategy, ‘Together for Health’, supports the overall Europe 2020 strategy. 
‘Together for Health’ focuses on fostering good health in an ageing Europe, protecting citizens from 
health threats, and supporting dynamic health systems and new technologies. The EU can also 
create laws and standards for health products (e.g. medicines), give member states tools to help 
them cooperate (e.g. health promotion activities), and fund specific health projects via the EU health 
programmes. Since people’s health is determined by various factors, all EU policies are required by 
the EU treaty to follow the ’Health in all Policies’ (HIAP) approach.  

 

http://ec.europa.eu/health/index_en.htm
http://ec.europa.eu/health/health_policies/policy/index_en.htm


What direct health and wellbeing ‘stuff’ does the EU do? 

Treatment abroad 
EU citizens can access healthcare in any EU or European Economic Area (EEA) member state and the 
cost is then passed on to their home country. NHS patients have the right to receive treatment 
anywhere in the EEA, but there might be conditions.  

There are a number of mechanisms for this, here are three of them: 

 The European Health Insurance Card (EHIC) helps cardholders to access emergency care, 
including the treatment of pre-existing medical conditions and routine maternity care. It is 
very limited and is not an alternative to travel insurance, although many insurance providers 
insist on the EHIC to complement their cover. 

 Member states can have direct arrangements with another member states’ healthcare 
providers. For UK citizens, seeking care in this way usually requires prior approval from NHS 
England. This is known as the ‘S2 Route’.  

 Even if there is no direct agreement, EU citizens can still access care in other member states 
thanks to the EU directive on cross-border healthcare. Generally, the patient will have to 
pay the costs of treatment abroad and then claim reimbursement from their home country. 
For UK citizens, the type of treatment determines whether it is necessary to get 
authorisation from NHS England before receiving treatment. 

It’s complicated, and a full list of the differences between the routes and upcoming changes is 
available in a briefing from the NHS England European Cross Border Healthcare Team.   

Research and Innovation 
The EU funds research across member states from a central pot of money. This fund is set to spend 
approximately €7.5 billion on research to improve healthcare in member states between 2014 and 
2020.  

Pharmaceuticals 
All medicines must be authorised before they can be marketed and made available to patients. In 
the European Union (EU), there are two main routes for authorising medicines: a centralised route 
(EU) and a national route. The centralised route is compulsory for some medicines and treatments, 
particularly for innovative treatments and those related to HIV, cancer, diabetes, gene-therapy and 
medicines for rare diseases. Today, the majority of new, innovative medicines pass through the 
centralised authorisation procedure; although some still use the national procedures.  

EU legislation also prevents the advertising of prescription medication directly to consumers. 

Diseases response and prevention 
The EU coordinates action to prevent serious health threats affecting more than one country (e.g. 
joint purchasing of vaccines and assessing emerging threats). 

 

What indirect health and wellbeing ‘stuff’ does the EU do? 

Free movement of professionals 
Professionals in the EU can practice their services abroad, and that includes nurses, midwifes, 
doctors, and other healthcare professionals. There is a framework for recognising professional 
qualifications and experience. 

Working time 
The European Working Time Directive limits workers to a maximum 48-hour week, averaged over a 
six month period. It also sets out minimum requirements for breaks and annual leave. The directive 
applies to everyone, including nurses, midwifes, doctors, and other healthcare professionals, 
although anyone can opt-out. 

https://www.england.nhs.uk/wp-content/uploads/2016/03/nhs-revsd-info-pats.pdf
http://www.ema.europa.eu/ema/index.jsp?curl=pages/about_us/general/general_content_000109.jsp


Competition and public procurement 
New Public Contracts Regulations have come into force as of 18 April 2016. Health service contracts 
below a €750,000 threshold will not be subject to the new rules and those above the threshold will 
be subject to a ‘light touch regime’ (LTR). Under the LTR, contracts will need to be advertised in 
advance in the Official Journal of the European Union (OJEU), along with the results of award 
decisions after the fact. Alternatively, commissioners can decide to publish a Prior Information 
Notice in the OJEU to advertise their intention to contract services at a later stage and invite 
potential providers to express an interest, negating the need to advertise in the full contract in the 
OJEU. 

Through either route, commissioners must run appropriate competitive processes, specifying the 
award criteria and ensuring that the principles of transparency and equal treatment of respondents 
are observed and that any specified time limits are reasonable and proportionate. The award criteria 
can take into consideration important elements in the provision of health services including quality, 
continuity, accessibility, comprehensiveness of services and innovation. However, the continued use 
of the current practice of tendering to the ‘most capable provider’ may be incompatible with the 
new rules.  

Tobacco 
The EU has developed a number of anti-smoking campaigns and passed laws that regulate tobacco 
products and restrict the marketing of tobacco products.  

 

Simple, right? Not quite… 

Before we all get too comfortable with our EU knowledge, we need to consider the European Court 
of Justice. Much like in the UK, lots of laws are clarified and tested via cases brought to court. The 
same is true at the EU level and there are some notable examples that impact on health and 
wellbeing. 

In a case brought by the Scotch Whisky Association, the European Court of Justice ruled in December 
2015 that the Scottish government's case for a minimum unit price for alcohol is contrary to EU law 
if other tax options exist. 

In 2006 in the Watts case, the European Court of Justice ruled that the NHS could not refuse to 
refund costs if patients wait longer than clinicians advise, even when targets are met. 

In 2000 the European Court of Justice clarified the rules around the European Working Time 
Directive. The ruling defined all time when a worker was required to be present on site as actual 
working hours, meaning that doctors resting whilst on call are subject to European Working Time 
Directive. 

 

What restrictions are placed on National Voices members during the 
referendum campaign? 

There are two sets of laws and regulations that all charities must comply with during the pre-
referendum period. 

The Lobbying Act 

Organisations must register as non-party campaigners if they answer ‘yes’ to all three of these tests: 

 Purpose: Is the intention of any activity to influence voters to remain or leave?  

 Activities: Have you or will you spend more than £319,800 on ‘regulated activity’ during the 

http://www.legislation.gov.uk/uksi/2015/102/pdfs/uksi_20150102_en.pdf
http://www.nhsconfed.org/~/media/Confederation/Files/public%20access/Briefing_on_Public_Procurement_20130927_EZ_Final.pdf


‘regulated period’ (15 April–23 June)? 

 Public: Is the activity aimed at, seen or heard by, or involves the public or a section of the 
public.  

Charity Commission Guidance on the EU Referendum 

The big test here is whether your activity supports your charitable aims. The guidance states that: 

 ‘There may be some circumstances in which it is appropriate for a charity to set out the pros 
and cons of a yes or no vote for their beneficiaries’ if the outcome of the referendum will 
have a particular impact for those beneficiaries. 

 ‘It is entirely acceptable for the charity to continue to campaign on [a policy] issue …as long 
as it makes clear its independence from any political party advocating the same policy, and 
does nothing to encourage support for any political party.’ 

The guidance states that trustees should record any decisions made around referendum related 
activity. That needs to be an assessment of how the activity furthers your charitable aims, the basis 
on which that decision is made, the identified risks, and a note of any conflicts of interest. 

 

Jargon buster 

Term Meaning 

Competences  It’s just another word for ‘remit, jurisdiction, powers, or authority’. The EU may 
only act within the limits of the competences conferred upon it by the Member 
States. These competences are divided into exclusive competences (where only 
the EU alone is able to legislate), shared competences (when both the EU and 
EU Member States are able to legislate), and supporting competences (when 
the EU can only intervene to support, the action of EU countries).  

Decision Decisions are issued by the Council or Commission and may be addressed to 
particular member states, individuals or companies. They are binding on those 
to whom they are addressed. 

Direct effect The term simply means that EU legislation must be respected in all the Union's 
member countries. This allows citizens to invoke rights conferred by EU law 
even if they contradict national law.  

Directives Directives apply to all member states and require an objective to be achieved by 
a given date. National authorities must draw up legislation in order to conform 
to the directive within a certain timeframe.  

EU Parliament The European Parliament is the only directly-elected body of the European 
Union, with elections every five years. The Parliament has MEPs from the 28 
Member States and, along with the Council, it considers legislative proposals 
from the European Commission. The Parliament and Council also share joint 
responsibility for approving the EU's annual budget.  

EU Commission The European Commission is independent of national governments and its job is 
to represent and uphold the interests of the European Union as a whole. It 
drafts proposals for new European laws, which it presents to the European 
Parliament and the Council. As the EU’s executive arm, it implements decisions 
and policies, and runs programmes and strategies.  

EU Council of 
Ministers 

The Council of Ministers comprises the representatives of each of the 28 
member states at Ministerial level, chaired by the President.   

European Court 
of Justice 

The European Court of Justice ensures that EU law is interpreted and applied in 
the same way in all EU countries, and that the law is equal for everyone. It 



provides a check that national courts do not give different rulings on the same 
issue.  

European Union 
(EU) 

The EU is a unique international organisation that coordinates the voluntary 
pooling of sovereignty by its 28 Member States on some key issues. The EU is 
both a political project and a form of legal organisation.  

Member state The EU comprises 28 Member States. Each Member State is subject to the 
privileges and obligations of membership. Unlike members of most international 
organisations, the member states of the EU are subjected to binding laws in 
exchange for representation within the common legislative and judicial 
institutions.  

Most capable 
provider 

UK commissioners have so far avoided using public tenders for their contracts 
by using a ‘most capable provider’ process. The process has been used when, for 
example, there is only one provider capable of providing the service. The future 
of this process and its compatibility with the Public Contracts Regulations 2015 
is unclear.  

Official Journal 
of the European 
Union (OJEU) 

The OJEU is the official public record for the EU. There are two main series, ‘L’ 
series for legislation and ‘C’ series for announcements and decisions from the 
European Court of Justice and General Court. There is also a supplementary ‘S’ 
series which contains invitations to tender and other documents relating to the 
EU Procurement Directives. This is the interesting bit in terms of competition 
and commissioning.  

Proportionality  ‘Proportionality’ is the concept that the content and scope of EU action may not 
go beyond what is necessary to achieve the objectives of the EU Treaties.  

Regulations Regulations apply to all member states and are applied in full. They are directly 
applicable without the need for national legislation. 

Supremacy A principle that when there is conflict between European law and the law of 
Member States, European law prevails and the norms of national law have to be 
set aside. 

Subsidiarity The Oxford English Dictionary defines subsidiarity as ‘the idea that a central 
authority should have a supporting, rather than a subordinate function, 
performing only those tasks which cannot be performed effectively at a more 
immediate or local level’. In the case of the EU, that means that it can act when 
something can’t be achieved by the EU countries individually, but could be 
better achieved at EU level. 
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