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1. INTRODUCTION  
 
 
 
 
 
EAPN members are increasingly alarmed about the declining access to quality public services (Services 
of General Interest) for ordinary people, in the context of increasing privatization and liberalization. 
With the onset of the crisis and austerity measures, access to key public services have been hit 
particularly hard, impacting on poverty and inequality. When asked to identify the services mainly at 
risk, EAPN members highlighted access to affordable, quality housing (particularly a lack of social 
housing) and public health services as the main priority challenges facing people on the ground, and 
in particular those facing poverty and social exclusion. The provision of universal services are a vital 
element of social protection and welfare states; preventing and tackling poverty and social exclusion, 
and acting as a lynchpin for the EU social model. Equal and affordable access to quality services (i.e. 
housing, health services, social services, education, etc.) is also one of the three main pillars (in addition 
to income support and inclusive labour market) of the Active Inclusion Strategy1 promoted by the EU 
(EC, 2008), which could ensure greater social inclusion and participation for people who are currently 
excluded from the labour market. This was confirmed in the Social Investment Package in 2013 and is 
ƴƻǿ ǳƴŘŜǊǇƛƴƴŜŘ ōȅ ǘƘŜ 9ǳǊƻǇŜŀƴ /ƻƳƳƛǎǎƛƻƴΩǎ ƴŜǿ ǇǊƻǇƻǎŀƭǎ ƻƴ ǘƘŜ 9ǳǊƻǇŜŀƴ tƛƭƭŀǊ ƻŦ {ƻŎƛŀƭ wƛƎƘǘǎ 
(EC, 2016).  
 
EAPN affirms that equal and affordable access to quality services is a fundamental right. It also forms 
a key pillar of an integrated strategy to ensure an effective reduction of poverty in Europe, as reflected 
in the poverty target2 set by the Europe 2020 Strategy, as well as a key means to reduce inequality. In 
setting future policies and strategies for implementing rights, accessibility of services, affordability, 
coverage and quality must be key criteria. There is also a need to ensure universality, guaranteeing the 
right for all as part of an essential social compact to ensure quality services for everybody, combined 
with targeted measures to ensure rights of access for vulnerable groups and antidiscrimination 
measures (targeted universalism). EAPN believes that the new European Pillar of Social Rights linked 
to the UN Sustainable Development Goals Agenda for 2030 should provide an overarching rights-based 
framework and a global call for action to implement human rights, giving a key role to the EU. EAPN 
will work together with other EU stakeholders and decision-makers to ensure that the ǇƭŜŘƎŜ ΨƴƻōƻŘȅ 
ƛǎ ƭŜŦǘ ōŜƘƛƴŘΩ ƛǎ ƳŀŘŜ ŀ ǊŜŀƭƛǘȅΦ 
 
This EAPN mapping report on access to housing and public health services aims to explore what is 
happening to key public services and their changing access for people experiencing poverty (access, 
affordability, coverage, quality, increasing exclusion) and to propose policy solutions at EU and national 
level. It hopes to help build common understanding amongst EAPN members and other stakeholders 
on what are the current country-specific realities in the context of the access to housing and public 
health services, as experienced by people in poverty and their organisations. It will also explore how 
EAPN can support its members in bringing positive developments to their countries through 
engagement with national and EU Institutions.  

                                                           
1 COMMUNICATION FROM THE COMMISSION TO THE COUNCIL, THE EUROPEAN PARLIAMENT, THE EUROPEAN 
ECONOMIC AND SOCIAL COMMITTEE AND THE COMMITTEE OF THE REGIONS on a Commission 
Recommendation on the active inclusion of people excluded from the labour market (2008) (here) 
2 The target set in 2010 is to reduce the number of people at risk of poverty and social exclusion by at least 20 
million by 2020, according to 3 indicators: at risk of poverty, severe material deprivation and low work 
intensity. 

https://www.google.be/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiUztCWnZPOAhVHJcAKHUIYCT4QFggbMAA&url=http%3A%2F%2Fec.europa.eu%2Fsocial%2FBlobServlet%3FdocId%3D613%26langId%3Den&usg=AFQjCNHZXaet9dm9qwEgLeGWxJb5fzkeZA&sig2=2AgFdx2ID4JGmOHq1nBqVw&bvm=bv.128153897,d.bGs
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Ð Map the reality of access to housing and health services (or exclusion from them), and analyse 
the impact on people experiencing poverty and social exclusion.  
 

Ð 5Ǌŀǿ ƻƴ ƴŀǘƛƻƴŀƭ ǊŜŀƭƛǘƛŜǎ ŀƴŘ ƳŜƳōŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ to provide national examples and high-
light new developments, as an example of ensuring access to key Services of General interest. 

 

Ð Propose key messages and recommendations to national and EU policy makers in the context 
of current EU policy developments. 

 
 

 
This report is based on primary source material obtained through dedicated sessions of structured 
discussion and mutual exchange with EAPN members ŘǳǊƛƴƎ ǘƘŜ ƳŜŜǘƛƴƎǎ ƻŦ 9!tbΩǎ 9¦ LƴŎƭǳǎƛƻƴ 
Strategies Group (EU ISG) in October 2015, February 2016 and June 2016. A questionnaire was 
developed with the members of the EUISG. The questionnaire template fiche was completed by 10 
EAPN National Networks: Belgium, Finland, Iceland, Ireland, Latvia, Norway, Portugal, Slovakia, 
Sweden and the United Kingdom. The draft was sent for input to EU ISG members and written 
comments were received additionally from EAPN Austria, Croatia, Cyprus, Czech Republic, Estonia, 
France, Germany, Iceland, Italy, Macedonia, the Netherlands, Poland, Romania and Serbia. Additional 
secondary sources include EU and national reports/articles. The report was drafted by Viola Shahini, 
with support from the EAPN Policy Team: Sian Jones and Amana Ferro. 
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2. KEY MESSAGES AND 
RECOMMENDATIONS  

 

Ð Public services have become increasingly a target for policy reform, focused on austerity, and 
restructuring public services and as a driver to promote growth, rather than as an investment 
in quality universal services for all. 

 

Ð Privatisation of public sector services as a means to reduce costs and reduce welfare states 
is undermining rights. The drive to privatise and liberalize services is driven by EU 
macroeconomic and internal market policies prioritizing efficiency concerns to reduce public 
deficits, through austerity and increased competition in the internal market, rather than 
effectiveness and equity. This is a factor in increasing poverty and inequality. 

 

Ð Reliance on the market alone to increase the supply of housing has spectacularly failed to 
provide affordable housing for all. This has been exacerbated by increased de-regulation of 
rents and cuts to investment and supply of social housing. 

 

Ð Access to affordable quality housing is an essential pre-requisite in preventing as well as 
tackling social inclusion, together with adequate income and income support. Investing in the 
right to quality affordable housing, including public social housing, should be seen as a priority 
intervention policy to prevent homelessness and tackle housing exclusion as well as reduce 
poverty and social exclusion. It should be a foundation to the right to a dignified life. 

 

Ð Provision of affordable quality public health services is vital to ensure a longer and a 
healthier life for all, but also to promote more inclusive and sustainable growth. The social 
and economic costs of reduced access, directly impact on employment, as well as social 
inclusion, and impact negatively on growth. Reduced access to key public services and social 
protection are a key social determinant in increasing inequalities in health, and generating 
poverty and social exclusion. 

 

Ð The European Pillar of Social Rights linked could play an important role in defending social 
standards, as long as it is mainstreamed to ensure that macroeconomic and internal market 
policies and EU funds actively contribute to guaranteeing these rights, rather than 
undermining them. The link to the UN Sustainable Development Goals as an overarching 
rights-based agenda is also crucial. 

 

Ð The voices of the poor are essential: as a fundamental right to participation and to 
understand the decline in rights to services and their impact on people in poverty, and to 
inform more effective policy solutions. 
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Housing 

Ð More investment for accessible social housing: (BE, HR, CY, EE, FI, FR, DE, IE, IT, NO, PL, PT, 
RO, RS, SE). Increased national social house-building should be an initiative to address the 
current fall in the supply and promote an adequate supply of affordable housing, thus avoiding 
long waiting lists (FI, IE, IT, RO, SK, ¦YύΦ ¢ƘŜȅ ǎƘƻǳƭŘ ƳŜŜǘ ǘƘŜ ǇŜƻǇƭŜΩǎ ƴŜŜŘs in terms of quality 
(heat, electricity etc.) and personal and community safety (IS). It is also necessary to promote 
rehabilitation measures of the most deprived urban areas and the eradication of precarious 
accommodation (PT). It would be important to have an adequate social protection system (IT, 
PT, RO) that could cover all the needs of people ς especially vulnerable people - such as 
increases in housing benefits for low income families and individuals in order to reduce their 
burden of housing costs (IS, NO) and contribute to an equal access to all the basic needs and 
services. In addition, there is also a need to keep the public informed about the existence of 
such reimbursement at municipality level (LV). Using ESF and other EU funds for building social 
and municipal houses is key (EE). Investing in quality affordable social housing should be seen 
as an intervention policy to prevent homelessness (IE), as well as tackling poverty and social 
exclusion (PT, RO). In the areas where there is a lack of affordable housing, government should 
give land to not-for-profit associations to build social housing (HR, IS, NL, UK). 

Ð Promote a more sustainable, inclusive housing market: By promoting supply across all 
tenures in areas of high market demand and by taking particular steps to ensure that the 
housing needs of disadvantaged and vulnerable groups are met (IE, IT). There is also a need to 
make renting, in quality accommodation at affordable prices, a more viable option than it is 
currently by limiting conditions that exclude people from being accepted as tenants (IS, IE, IT, 
PL, SE). A level of rent control is necessary to prevent rents in the private market from 
becoming unaffordable. This should be benchmarked against the cost of living with changes 
linked to inflation or deflation. MS need to make sure that all different types of housing are 
accessible and affordable ς thinking also of old age, disability - and linked to financial support 
for people who cannot afford it (HR, IS, NL, UK). Support should be given to subsidise loans 
and to help avoid over-indebtedness (EE, FI, FR, NO, SK). A key recommendation would be the 
setting of a benchmark of acceptable housing cost for people on low income.  

Ð Developing national campaigns for tackling stereotypes and inequalities and for sharing 
good practices: There is a need to avoid large segregated social housing developments which 
reproduce social exclusion and disadvantage for the residents (IE, IT, PT, RO). National policies 
on social housing should be designed to halt and reverse social housing stigmatisation and 
include allocations to low-income families as well as those with acute social need. 
Establishment of agencies dealing with specific housing issues for key vulnerable groups on 
governmental level is essential (e.g. Travellers, Roma, migrants (including undocumented), 
homeless people). 
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Health Services  

Ð Increase investments/expenditure in public health services taking account of growing needs. 
Investments should be made in prevention, as well as primary, specialist and mental 
health/therapeutic care. The healthcare budget should be supported by increased tax revenue 
through tax justice. 

 

Ð Promote accessibility to quality health (access, affordability, coverage, quality). Healthcare 
should be not just affordable but free at the point of entry, for all aspects ς i.e. optical and 
dental treatment, but also mental health care (BE, HR, HU, IS, IE, LV, NL, UK). In terms of 
coverage every essential service should be included, including the link to long-term health 
care. The quality of care must be considered in terms of reducing waiting times and increasing 
geographical accessibility and proximity of services. Further privatization should be considered 
carefully due to increasing costs and decreasing quality, and its role in increasing inequality. 

 

Ð Avoid stigmatization: In many countries with insurance-based schemes, there is a άǘƘƛǊŘ ǇŀǊǘȅ 
Ǉŀȅέ ǎȅǎǘŜƳΥ ǇŜƻǇƭŜ ǿƘƻ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ǘƘƛǎ ǎȅǎǘŜƳ ƻƴƭȅ ƘŀǾŜ ǘƻ Ǉŀȅ ǘƘŜ ŀƳƻǳƴǘ ƻŦ ƳƻƴŜȅ 
left after deduction of the reimbursement of the insurance. However, people have to ask for 
this themselves, which is stigmatizing and some doctors refuse. The right should be 
generalized and destigmatized. Higher health compensation is part of our social protection 
system, and makes it possible for people with low incomes to have access to affordable health 
care. 

 

Ð Tackle the social determinants of health: Growing inequality in health and in access to health 
services is a major challenge. Poverty and social exclusion is a major social determinant of 
health outcomes and cause of growing health inequalities. Key factors include the quality of 
employment, social protection and services. Investment in these areas is crucial to ensure 
better and more equal health for all as well as reduce poverty and inequality. 

 
 

Housing 

Ð The EU should pursue a housing rights agenda. The right to a decent and affordable home 
should be seen as key EU aquis3, drawing on a growing EU and international jurisprudence in 
relation to housing rights4. The right to housing should be enforced regardless of residence 
status, to ensure access to rights for migrants, homeless people and other excluded groups. 

 

Ð EU minimum quality standards for housing should be agreed and monitored, taking the indi-
cators from the EU SILC as a minimum. Such absolute standards should also be benchmarked 
in relative terms in relation to country norms. A composite housing exclusion indicator should 
be developed linking existing EU SILC indicators (e.g. on housing cost, rent arrears, overcrowd-
ing etc.).  

 

                                                           
3 Community acquis or acquis communautaire sometimes called the EU acquis, is the combined legislation, 
legal acts, and court decisions which constitute the body of European Union law. They are also the pre-requisite 
conditions by candidate countries in order to join the EU 
4 FEANTSA (2016) 5 Key principles for implementing the housing priority in the European Pillar of Social Rights. 
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Ð EU minimum energy efficiency standards should be established and refurbishment sup-
ported including through EU funds (e.g. ESIF) prioritizing social housing and houses of people 
on low incomes to ensure that the cost is not passed on to them in the form of increased rents. 

 

Ð Increased social investment in housing and innovative housing solutions in the EU must be 
supported, including through EU funds. Increased investment in social housing is crucial in 
order to increase access to affordable housing for low income groups. Recognition of the ben-
efits from such social investment should be discounted in the deficit calculations and a revision 
of the Growth and Stability Pact proposed. More priority to such investments should be made 
through the European Fund for Strategic Investment (ESIF) and other funds (e.g. EaSi and SFs) 
in scaling up innovative housing solutions, e.g. Housing First.5 

 

Ð The EU should support regulation of housing rents in areas of housing market failure, in order 
to promote affordable homes for low income households. Guidance should be given to ensure 
that housing benefit and income support schemes adequately compensate low income house-
holds who are not able to access affordable rents. 

 

Ð A road map should be established to implement the European /ƻƳƳƛǎǎƛƻƴΩǎ ǇǊƻǇƻǎŀƭǎ ŦƻǊ 

tackling homelessness and housing exclusion in the Social Investment Package and to develop 

integrated, cross-sectoral strategies including Housing First, working to eliminate legislation 

that criminalizes homelessness.6  

 

Ð Europe 2020 and the European Semester should make Country-Specific Recommendations 
(CSRs) to support the increase of adequate and affordable housing for low income groups, 
including through investment in social housing, support to targeted regulation and adequate 
housing and income support, promotion of cross-sectoral strategies to tackle homelessness 
and a stop to criminalization. 

 

Health Services 

Ð The EU should create an adequate framework to guarantee the right to affordable universal, 
quality health and care services for all, covering all essential health and care services (includ-
ing prevention, primary, hospital and specialist care, dental, mental health, long-term care and 
the cost of medicines).  

 

Ð Equal access for all groups and in all areas must be ensured, in terms of disability but also 
geographical coverage, including regional inequalities particularly rural areas. 

 

Ð A specific commitment should be made to public health and an independent assessment of 
the impact of privatisation and liberalisation on access to affordable, quality health care for all 
carried out. 

 

Ð EU macroeconomic policy must visibly move away from an austerity focus on only cost-ef-
fectiveness and efficiency in health services, giving a new priority to effectiveness, equity and 
access. MS with good health care systems should be warned against reducing health care ac-
cess and coverage. This should be reflected in the European Semester and the CSRs. 

 

                                                           
5 FEANTSA, as above. 
6 FEANTSA, as above. 
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Ð EU mobility and transferability of rights to affordable health services must be clarified and 

guaranteed as part of the support to EU people mobility, ensuring that all groups can access 

rights, including undocumented migrants. 

 

Ð Transparent monitoring of EU funds spending on health (ESIF and EFSI) should be carried out 
with the involvement of civil society to ensure that funding supports affordable access to 
quality health for all. 

 

Ð Higher transparency must be required of the pharmaceutical industry on the EU level, with 
better negotiation of prices for medicines for costly treatments. 

 

Ð Poverty and social exclusion must be recognised as major social determinants of health ine-
quality which lead to long-term social and economic costs. 

 

Ð The users (patients and those currently unable to access health services) must be made key 

actors in diagnosis, monitoring and delivery. 

 
 

 

Nobody left behind: Guarantee the right of access to adequate, affordable 
quality services to all 

Ð The EU must ƎǳŀǊŀƴǘŜŜ ǇŜƻǇƭŜΩǎ ǊƛƎƘǘǎ ǘƻ access all essential services for a dignified life. Social 
rights should not be subordinate to the internal market in services. 

Ð Access to services must cover accessible as well as affordable, quality services i.e. geographical 
coverage, disability access, as well as access to waiting lists and for all groups. 

Ð It must also be environmentally sustainable i.e. support the circular economy. 

Ð The European Pillar of Social Rights should provide an operational roadmap for implementing 
these rights at EU and national level. 

Ð The EU has signed up to the SDG7 agenda. This includes several key rights related to the erad-
ication of poverty and access to key services including health and housing. These must be main-
streamed, supported and concretized at EU and global level with the support of civil society 
(SDGs 1, 3 and 11). 

 
 

                                                           
7 UN Sustainable Development Agenda and 17 Sustainable Development Goals (SDGs) adopted in 2015. 
SDG 1: Eradicating poverty in all its forms; SDG 3:Ensuring healthy lives and promote well-being for all ages; 
SDG 11: Making cities and human settlements inclusive, safe, resilient and sustainable 



 
 

12 
 

Stop austerity and promote social investment in access to housing and health, 

including through EU funds 

Ð The EU must stop its austerity approach and prevent further cuts to public investment in these 

essential Services of General Interest. 

Ð Social investment in key services such as housing and health should be seen as a key redistri-
bution instrument and an essential requisite to inclusive growth as well as contributing to the 
reduction of poverty. 

Ð Investment in social spending in services and social protection must be measured as a benefit, 
not a cost, in public deficits and should be a key priority in the European Semester, starting 
with the Annual Growth Survey (AGS) and reflected Country-Specific Recommendations 
(CSRs). 

Ð Give new priority in EU European Structural and Investment Funds (ESIF) to investing in afford-
able, quality housing and health services, particularly social housing, and quality public health 
services and in ensuring affordable access for all, particularly for excluded groups. 
 

Benchmark and effectively monitor social standards on adequacy and 
affordability 

Ð Concrete EU benchmarks for social standards in quality housing and health must be developed 
as part of the European Pillar of Social Rights. This should include common definitions and 
improved common indicators to monitor access by all groups to affordable, quality housing 
and public health services. 

Ð Monitoring must be transparent and democratically accountable, and result in impact on pol-
icy. Key social inclusion indicators must be considered on an equal basis with economic and 
employment indicators and trigger policy change. 

Ð The EPSCO, EMCO and SPC have a key role to ensure this implementation with the involvement 
of NGOs including people experiencing poverty. 
 

Provide effective regulation and mainstream social impact assessment 

Ð EU Macroeconomic and internal market policies should be regulated to ensure ǇŜƻǇƭŜΩǎ ǊƛƎƘǘǎ 
to access quality public services (Services of General Interest) is guaranteed, honouring public 
service obligations. 

Ð An independent study should be carried out to assess the distributional and social impact of 
privatisation and deregulation policies in the health and housing sectors. 

Ð More transparent ex-ante and ex-post social impact assessment must be put in place, involving 
civil society and other stakeholders, for example the new Regulatory Scrutiny Board, and de-
bated in the European Parliament. 
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Make equity and effectiveness core goals for macroeconomic policies 

Ð More curbs and balances are insufficient without a new vision for macroeconomic policies ς 
beyond efficiency and fiscal sustainability. 

Ð A new narrative must be built around the ǊƻƭŜ ƻŦ ƳŀŎǊƻŜŎƻƴƻƳƛŎ ǇƻƭƛŎƛŜǎ ǘƻ ŜƴǎǳǊŜ ΨŜŦŦŜŎǘƛǾŜ 
ǇǳōƭƛŎ ǇƻƭƛŎȅΩ ƛƴ ǎǳǇǇƻǊǘ ƻŦ ŦǳƴŘŀƳŜƴǘŀƭ ǎƻŎƛŀƭ ǊƛƎƘǘǎ ŀƴŘ ǇǊƻƳƻǘƛƴƎ ΨŜǉǳƛǘȅΩ including equal 
access to services of general interest. 
 

Promote an integrated, rights-based strategy for a dignified life 

Ð Access to housing and health is vital, but not enough to provide a dignified life. This needs to 
be combined with access to adequate income through the life cycle ς through quality jobs and 
social protection, and the right to participation and non-discrimination. Integrated active in-
clusion remains a key concept if applied across the life cycle. 

Ð The EU needs urgently to develop an integrated, rights-based strategy to prevent and tackle 
poverty and social exclusion, ensuring access to rights, resources and services. 

 

Put the user at the heart of services and engage NGOs as equal partners 

Ð The user must be given a clear role in the development of quality services. 

Ð The voice of civil society, and particularly people impacted by the attacks on their rights is 
essential at all stages of the policy process ς design, delivery and monitoring. 

Ð Obligatory guidelines and indicators for quality civil society engagement in EU processes, in-
cluding the European Semester but also EU Funds need urgently to be enacted. Increased fi-
nancial resources to support participation of excluded groups in such processes is essential if 
citizensΩ voices and equal participation is to be promoted.  
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3. OVERVIEW OF THE CURRENT 
STATE OF PLAY IN THE FIELD 

OF HOUSING AND PUBLIC 
HEALTH SERVICES IN THE EU  

 

 

Services of General Interest Ŏŀƴ ōŜ ŘŜŦƛƴŜŘ ŀǎ άthe basic services that are essential to the lives of the 
majority of the general public and where the state has an obligation to ensure public standardsέΦ !ǘ 9¦ 
level, these have been further divided into Services of General Economic Interest (SGEI) and Services 
of General Interest ό{DLύΦ {D9Lǎ ŀǊŜ ŘŜŦƛƴŜŘ ŀǎ άessential services where state regulation is deemed 
necessary to ensure adequate delivery, but which are considered to have an economic nature (most are 
linked to the existence of a market such as electricity, gas, telecommunication)έΦ 

Social Services of General Interest (SSGI) are ŦǳǊǘƘŜǊ ŘŜŦƛƴŜŘ ŀǎ άessential basic services which are 
provided in the public interest, but are essentially social in their character, and are often linked to 
national social welfare and social protection rightsέΦ ¢ƘŜ 9ǳǊƻǇŜŀƴ /ƻƳƳƛǎǎƛƻƴ Ƙŀǎ ŘƛǎǘƛƴƎǳƛǎƘŜŘ two 
types of social SSGIs: 1) statutory social security schemes linked to main life risks (ageing, health, 
unemployment, retirement, disability), and 2) personal services such as social assistance, employment 
and training services, social housing, long-term care. A Social Service of General Interest can be 
considered to be economic in nature or not, depending on whether they are supplied through the 
market. 

 

What definitions do we use? Quality Housing Services 

One of the issues when discussing access to affordable quality services is to clarify what it means and 
how it can be defined. Setting out a framework on access to affordable quality services will serve as a 
reference for defining, assuring, evaluating and improving the quality of these services.  
The EU differentiates between the services considered as serving the general interest and other 
services.  
 

Eurostat defines accessibility to affordable quality housing in terms of: 

Ð Housing costs measured by the overburden rate, which is the percentage of the population 
living in households where the total housing costs ('net' of housing allowances) represent more 
than 40 % of disposable income ('net' of housing allowances); 

Ð Availability of sufficient space in a dwelling (overcrowding rate);  
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Ð Housing deprivation such as lack of certain basic sanitary facilities in the dwelling (such as a 
bath or shower or indoor flushing toilet); problems in the general condition of the dwelling 
(leaking roof or dwelling being too dark); and  

Ð Problems in the residential area (noise, crime, pollution, access to other services etc.) 

 

Legal framework: what international agreements say about the right to housing 

The right to housing is the economic, social and cultural right to adequate housing and shelter. Many 
national constitutions and International commitments recognize the right to adequate housing to 
promote an adequate standard of living, as a matter of respect for human dignity, and as a way to 
combat social exclusion and poverty, although a formal EU right to decent housing, currently does not 
exist. 

United Nations: Universal Declaration on Human Rights 1948 confirmed at the 1966 International 
Covenant of Economic, Social and Cultural Rights: Article 25 states that άEveryone has the right to a 
standard of living adequate for the health and well-being of himself and his family, including adequate 
food, clothing, housing and medical careέΦ  

United Nations: 2030 Agenda for Sustainable Development (21 October 2015) 

This UN agenda is a global Ǉƭŀƴ ƻŦ ŀŎǘƛƻƴ ŦƻǊ ΨǇŜƻǇƭŜΣ ǇƭŀƴŜǘ ŀƴŘ ǇǊƻǎǇŜǊƛǘȅΩ adopted by all countries in 
the UN, and delivered through 17 Sustainable Development Goals (SDGs) and 169 targets. Three goals 
refer to housing.  

Goal 1: End Poverty in all its forms everywhere (including 1.4: Ensure.. equal rights to economic 
resources, as well as access to basic services, ownership and control of land and other forms of 
property).  
Goal 3: Ensure healthy lives and promote well-being for all at all ages.  
And more specifically Goal 11: Make cities and human settlements inclusive, resilient and 
sustainable (including 11.1: By 2030, ensure access to all to adequate safe and affordable 
housing and basic services and upgrade slums. 

 
The Councƛƭ ƻŦ 9ǳǊƻǇŜΩǎ 9ǳǊƻǇŜŀƴ {ƻŎƛŀƭ /ƘŀǊǘŜǊ όǊŜǾƛǎŜŘ ǾŜǊǎƛƻƴΣ мффсύ ŀǊǘƛŎƭŜ ом ǎǘŀǘŜǎ ǘƘŀǘ άWith a 
view to ensuring the effective exercise of the right to housing, the Parties undertake to take measures 
designed: to promote access to housing of an adequate standard; to prevent and reduce homelessness 
with a view to its gradual elimination; to make the price of housing accessible to those without 
adequate resources.έ 

The Charter of Fundamental Rights of the EU (2010) does not provide a specific right to housing but 
to housing assistance in article 34 (3): άIn order to combat social exclusion and poverty, the Union 
recognises and respects the right to social and housing assistance so as to ensure a decent existence 
for all those who lack sufficient resources, in accordance with the rules laid down by Community law 
and national laws and practices.έ 

For more information see the Housing Rights Watch leaflet hereΦ {ŜŜ ŀƭǎƻ C9!b¢{!Ωǎ р ǇǊƛƴŎƛǇƭŜǎ ŦƻǊ 
implementing the housing priority of the European Pillar of Social Rights here. 

 

 

 

file:///C:/Users/Sian/Downloads/justice_leaflet_en_final.pdf
http://www.feantsa.org/
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A snapshot of the housing situation across Europe 

According to Eurostat data 2014, at EU-28 level 27.1% of the population lived in an owner-occupied 
home for which there was an outstanding loan or mortgage, while 43% were owners without a loan 
or a mortgage. 19.1% were tenants with a market price rent, while 10.8% were tenants in reduced rent 
or free accommodation. 69.1% lived in owner-occupied dwellings, ranging from 52.4% in Germany to 
96.1% in Romania. The highest rates of population that were owners with loans or mortgage were 
recorded in Sweden (61.3%) and the Netherlands (59.2%), but also in Norway (56.6%) and Iceland 
(62.9%). 

In the framework of accessing quality housing services, affordability is an increasingly important 
obstacle faced by people in Europe. Increases in housing costs (rent, utilities etc.) have been 
referenced by many countries as being a substantial cause for limited access to housing.  

Housing affordability refers to the percentage of income that a household is spending on housing costs. 
According to EuǊƻǎǘŀǘΩǎ ŘŜŦƛƴƛǘƛƻƴ άŀ ƘƻǳǎŜƘƻƭŘ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ΨƻǾŜǊōǳǊŘŜƴŜŘΩ ǿƘŜƴ ǘƘŜ ǘƻǘŀƭ ƘƻǳǎƛƴƎ 
costs ('net' of housing allowances) represent more than 40 % of disposable income ('net' of housing 
ŀƭƭƻǿŀƴŎŜǎύέ.8 

The most recent data available (2014), shows that 11.4 % of the EU-28 population lives in households 
that spent more than 40 % of their disposable income on housing9. This rate was a little bit lower in 
Iceland and Norway being around 8%. However, there exists a variation across different groups of 
society: overall, women were found to be more vulnerable to housing cost overburden than men 
(12.1% and 10.7% respectively)10. This percentage was 10.7 % for people below the age of 18, 11.9 % 
for people in the age of 18-64 and 10.6 % for people over the age of 65. The overburden rate was 
higher for owners with a loan or mortgage (7.4%) compared to those without a mortgage or loan 
(6.8%), whereas for tenants with market price rents this rate accounted for 27.1%. 

Furthermore, lack of affordability to quality housing is a key reason for over-indebtedness and people 
being trapped in bad credit risk. This situation has led many private ownersΩ tenants to lose their right 
to stay and thus has worsened the house crises and increased the number of evictions. According to 
Plataforma de Afectados por la Hipoteca άSince the start of the 2008 economic crisis, in Spain there 
have been 500,000 foreclosures and 184 evictions per day, and the situation of hundreds of thousands 
ƻŦ ŦŀƳƛƭƛŜǎ ƛǎ ŎǊƛǘƛŎŀƭΦ aŀƴȅ ƭƛǾŜǎ ŀǊŜ ŀǘ ǎǘŀƪŜΦέ An additional consequence coming from the inability to 
afford high rents is the fact that many people are forced to move geographically, away from city 
centres, and are facing additional cost such as travelling costs to reach work, school, hospital etc. 

Lack of affordable, quality housing has forced many people (particularly families with children) to live 
in bad quality conditions, such as: insufficient space to live, lack of certain basic sanitary facilities in 
the dwelling (such as a bath or shower or indoor flushing toilet), problems in the general condition of 
the dwelling (heating and cooling issues, lack of electricity, humidity, leaking roof, dwelling being too 
dark etc.), as well as problems in the residential area (noise, pollution, crime, access to other services 
etc.).  

2014 data shows that the average rate of overcrowding11 at EU-28 level was 16.9 %, whereas in Iceland 
and Norway this rate was at a lower level, with 8.0% and 4.6% respectively. In the EU-28, the highest 

                                                           
8 http://ec.europa.eu/eurostat/statistics-explained/index.php/Glossary:Housing_cost_overburden_rate 
9 http://appsso.eurostat.ec.europa.eu/nui/show.do 
10 
http://ec.europa.eu/eurostat/tgm/refreshTableAction.do?tab=table&plugin=1&pcode=tessi160&language=en 
11 Overcrowding rate is the indicator used by Eurostat to describe space problems, which assesses the 
proportion of people living in an overcrowded dwelling, as defined by the number of rooms available to 
the household, the hƻǳǎŜƘƻƭŘΩǎ ǎƛȊŜΣ ŀǎ ǿŜƭƭ ŀǎ ƛǘǎ ƳŜƳōŜǊǎΩ ŀƎŜǎ ŀƴŘ ŦŀƳƛƭȅ ǎƛǘǳŀǘƛƻƴΦ 

http://ec.europa.eu/eurostat/statistics-explained/index.php/Glossary:Housing_cost_overburden_rate
http://appsso.eurostat.ec.europa.eu/nui/show.do
http://ec.europa.eu/eurostat/tgm/refreshTableAction.do?tab=table&plugin=1&pcode=tessi160&language=en
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rates were observed in Romania (52.3 %), Poland (44.2 %), Bulgaria (43.3%) and Hungary (41.9 %). This 
EU-28 percentage gets higher (17.9%) if single person households are excluded from the calculation of 
the indicator and much worse if we consider people at risk of poverty (30.1%).  

Another housing problem at the EU-28 level was found to be a ΨƭŜŀƪƛƴƎ ǊƻƻŦΩ (i.e. leaking roof, damp 
walls, floors or foundation, or rot in window frames or floor') (15.7 %)12Σ ŦƻƭƭƻǿŜŘ ōȅ Ψdarkness of the 
dwelling' (5.8 %)13 while around 2.6 % 14 of the EU population lacked basic sanitary facilities (i.e. lack 
of bath/shower or indoor flushing toilet). Overall, people at-risk-of poverty suffered more than the 
total population from these specific housing problems or were deprived to a greater extent. 

An additional obstacle closely related to access to affordable quality is the rise of energy/fuel costs for 
heating and cooking. This has led many people to experience Energy Poverty, which means not being 
able to afford to keep yourself and your family warm. According to EU SILC statistics, 10 % of EU citizens 
had arrears on utility bills in 2015 (37 % in the Member State most affected) whereas 12 % of EU 
citizens were unable to keep their home adequately warm in 2014 (60 % in the Member State most 
affected). The result of living in cold homes can have direct implications on health (such as contributing 
to more winter deaths, respiratory diseases and mental problems). This situation is more serious when 
we take into account the most vulnerable groups such as older people, people with disabilities, 
children etc. 

Affordable access to quality housing is of particular concern: the lack of investment in social housing 
is forcing people into inadequate housing as well as homelessness as they cannot afford to pay 
increasing rents in the private market. The European Commission estimates that approximately 4 
million people experience homelessness every year, amongst which 1/4 are children in most Member 
States15. The situation is even worse for Roma and Traveller communities and increasingly for the 
growing numbers of refugee and migrants. These groups may prefer to live in larger family groupings 
in line with the type of accommodation that best suits their traditions but they should still be provided 
with quality support services, in the areas in which they live. 
 

State of Housing in the EU 2015/Housing Europe - excerpts from the Executive Summary 
The overall state of housing in the EU remains unstable. Two alarming issues emerge: there are more 
people without a home today than six years ago and there are not enough affordable homes available 
ƛƴ Ƴƻǎǘ 9ǳǊƻǇŜŀƴ /ƻǳƴǘǊƛŜǎ ǘƻ ƳŜŜǘ ǘƘŜ ƛƴŎǊŜŀǎƛƴƎ ŘŜƳŀƴŘΦ ¢ƘŜǊŜ ƛǎ ŀ ǎƻǊǘ ƻŦ ΨƘƻǳǎƛƴƎ ǘǊŀǇΩ ƛƴ Ƴŀƴȅ 
EU countries: the rental sector is expensive, home ownership is not an option due to even higher cost, 
social homes are not enough with waiting lists growing in a number of countries including Italy, UK, 
CǊŀƴŎŜ ŀƴŘ LǊŜƭŀƴŘΧ ! ƭŀǊƎŜ ƴǳƳōŜǊ ƻŦ ƘƻǳǎŜƘƻƭŘǎ ŀǊŜ ƻǾŜǊōǳǊŘŜƴŜŘ ōȅ ƘƻǳǎƛƴƎ Ŏƻǎǘǎ ŀƴŘ ǘƘŜ ǉǳŀƭƛǘȅ 
of housing is a big challenge particularly in Central and Eastern European Countries. Europe also builds 
less, except in Germany. Homelessness is on the rise ς highlighting the crucial role of the social housing 
sector, at a time when the state retreats from the social housing sector and hands over a big share of 
responsibility to private initiatives. 
άIƻǳǎƛƴƎ ƛǎ ǘƘŜ ŦƻǳƴŘŀǘƛƻƴ ƻŦ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎ ŀƴŘ ǘƘŜƛǊ ǇǊƛƻǊƛǘȅ ŀƳƻƴƎ ǘƘŜƛǊ ƴŜŜŘǎΦ ²Ŝ ǎƘƻǳƭŘ ƳŀƪŜ ǎǳǊŜ 
ǘƘŀǘ ƛǘ ōŜŎƻƳŜǎ ŀ ǇǊƛƻǊƛǘȅ ŦƻǊ ǇƻƭƛŎȅ ƳŀƪŜǊǎ ǘƻƻέ όaŀǊŎ /ŀƭƻƴΣ tǊesident of Housing Europe). 
See here 

Homelessness is also increasing at an alarming rate in some countries. There is still no comparable, 
robust EU indicator or data on homelessness, but improvements are being made in data collection in 
different Member States. In 2014, the European Observatory on Homelessness (EOH) published a 

                                                           
12 http://appsso.eurostat.ec.europa.eu/nui/show.do 
13 http://a ppsso.eurostat.ec.europa.eu/nui/show.do 
14 http://appsso.eurostat.ec.europa.eu/nui/show.do 
15 FEANTSA: http://www.feantsa.org/spip.php?article5152 
 

file:///C:/Users/Sian/Downloads/SoH%20EU%202015_Summary_FINAL.pdf
http://appsso.eurostat.ec.europa.eu/nui/show.do
http://appsso.eurostat.ec.europa.eu/nui/show.do
http://appsso.eurostat.ec.europa.eu/nui/show.do
http://www.feantsa.org/spip.php?article5152
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detailed look at available data on homelessness in most EU Member States. It highlighted worrying 
trends such as a sharp rise in many countries and increasing numbers of young people becoming 
homeless, including a higher representation of women among young homeless people. In countries 
where reliable data are available (still with some caveats), the rise in homelessness numbers has 
reached double digit increases (16% in Denmark, 50% in France, 21% in Germany, 17% in the 
Netherlands, 29% in Sweden, 44% in Brno, Czech Republic) in recent years.16  

 

Access to housing in the European Semester and Europe 2020 

EU Policy has increasingly focused on the need to improve the access to housing as a key challenge. 
However, the primary focus has been to support the housing market as an instrument to drive growth. 
In this section, we assess how far equal and affordable access, and tackling exclusion from quality 
housing is being promoted through the Europe 2020 Strategy and in the European Semester, with 
particular reference to the National Reform Programmes 2016 and the Country-Specific 
Recommendations 2016. 

The Annual Growth Survey 2016 (AGS) contained encouraging references to access to housing, quot-
ing measures in a number of countries to build more housing, including social housing and to improve 
accessibility, particularly for the most vulnerable. It also mentions better support and protection 
against over indebtedness and evictions, and fighting energy poverty. However, access for low income 
households is not mentioned, nor the quality and affordability of new housing, and homelessness is 
not comprehensively addressed. Moreover, the continuing focus on austerity measures or limits to 
spending, explicitly undermines social investment, especially when no allowance is made for govern-
ments to be able to justify it off the balance sheet. It is also disappointing to see social investment 
limited to supportƛƴƎ ΨǊŜǘǳǊƴ ǘƻ ǘƘŜ ƭŀōƻǳǊ ƳŀǊƪŜǘ ŀƴŘ ǘƻ ŀŘŀǇǘΩΣ ǊŀǘƘŜǊ ǘƘŀƴ ƛƴǾŜǎǘƛƴƎ ƛƴ ŜƴŀōƭƛƴƎ ŀƴŘ 
social protection services that can guarantee access to quality services for all.  

In the framework of services, access to housing and homelessness are flagged up by most Country 
Reports 2016 reviewed by our members (FI, IE, LU, SK, ES, SE, UK) as being an urgent and very critical 
issue in Member States. The most prominent issues that the Reports pick up on are lack of housing 
supply (FI, IE, UK), as well as increases in homelessness (CZ, IE, UK), decrease in housing benefits (CZ), 
the impact of foreclosures and evictions (ES), rise in housing costs (SK) and energy costs (ES). While 
these aspects are mentioned in many countries, they are not mentioned at all in others (CZ, HU, IT, 
MT, PL, PT, RO, UK). Also, what is strikingly missing is a comprehensive analysis of the reasons that led 
to a housing crisis and increase in homelessness in many countries, such as inadequate government 
policies (IE), privatisation on the housing market, leading to over-indebtedness (PT, SE), or the impact 
of cuts to social housing budgets (FR). Please find the EAPN Assessment of the 2016 CSRs here.    

Whilst investment in housing is given some priority in the National Reform Programmes 2016 (NRPs), 
the solutions are primarily market-driven and without assessment of the social impact (LT, MT, ES). 
Members highlight that deregulation is too often seen as the main solution, which in reality weakens 
the position of low income households on the housing market and makes them vulnerable to unaf-
fordable rents. In several countries, the NRPs fail to mention important positive developments in tack-
ling access to housing and homelessness (HR, PL, PT). Although some mention is made of specific 
measures and strategies to deal with the growing number of homeless people in Europe (BE, HR, CZ, 
IE, LV, MT, ES, SE), the budget, implementation and impact is not always clear (BE, CZ, ES). A major 
concern for most of EAPN members is the diminishing supply of affordable homes and social housing 

                                                           
16 FEANTSA : http://www.feantsa.org/spip.php?article2565&lang=en 
 

http://www.eapn.eu/wp-content/uploads/2016/05/2016-EAPN-CountryReports-CSRs-assessment.pdf
http://www.feantsa.org/spip.php?article2565&lang=en


 
 

20 
 

across the EU, particularly for low income households (CZ, FR, HU, IE, LV, LT, MT, NL, SK, SE). Please 
find EAPNΩǎ Assessment of NRPs 2016 here.17 

Despite the AGS priorities, austerity is the main priority for 4/5 MS in their Country-Specific 
Recommendations 2016 (CSRs), with cost-cutting (CZ, FI, FR, IT) and increasing market potential for 
key public services the focus (particularly health and housing) rather than ensuring affordable access 
(AT, BE, CY, DK, IT, NL). The Macroeconomic CSR for Ireland called for increased capital expenditure in 
public infrastructure, including housing. Three other countries got CSRs on housing investment (LU, SE, 
UK). However, this is mainly through private investment in increasing supply, i.e. removing 
ΨōƻǘǘƭŜƴŜŎƪǎΩΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ǘƻ ōǳƛƭŘƛƴƎ ƘƻǳǎƛƴƎ ŦƻǊ ǎŀƭŜ ƻǊ ǊŜƴǘΣ ōǳǘ ǿƛǘƘƻǳǘ ǇǊƛƻǊƛǘȅ ǘƻ ƛƴŎǊŜasing access 
for low income families to affordable rented properties including introducing rent control. The 
Recommendation for the UK to boost housing supply could benefit people in poverty if investment is 
made in affordable, particularly social housing. The CSR on housing for Sweden suggested fostering 
competition and revising rent-ǎŜǘǘƛƴƎ ƳŜŎƘŀƴƛǎƳǎ ǘƻ ŀƭƭƻǿ ƳƻǊŜ ΨƳŀǊƪŜǘ-ƻǊƛŜƴǘŀǘŜŘΩ ǊŜƴǘǎΦ .ǳǘ the 
demands for more liberalization on the housing market will affect the vulnerable and poor groups 
negatively. More focus is given to increasing housing supply as a boost to growth, but not to ensuring 
affordable access for low income households, including through social housing. Nor is growing 
homelessness addressed and recognition of positive housing first strategies that have been put in place 
in some countries. Please find EAPNΩǎ Assessment of the 2016 CSRs here. 

 

What definitions do we use? ð Quality Health services 

Council of Europe (1998)  

vǳŀƭƛǘȅ ƻŦ ŎŀǊŜ ƛǎ ǘƘŜ ŘŜƎǊŜŜ ǘƻ ǿƘƛŎƘ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ŘƛǎǇŜƴǎŜŘ ƛƴŎǊŜŀǎŜǎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎƘŀƴŎŜǎ ƻŦ 
achieving the desired results and diminishes the chances of undesirable results, having regard to the 
current state of knowledge.  

WHO (2006)  

Quality of care ƛǎ ǘƘŜ ƭŜǾŜƭ ƻŦ ŀǘǘŀƛƴƳŜƴǘ ƻŦ ƘŜŀƭǘƘ ǎȅǎǘŜƳǎΩ ƛƴǘǊƛƴǎƛŎ Ǝƻŀƭǎ ŦƻǊ ƘŜŀƭǘƘ ƛƳǇǊƻǾŜƳŜƴǘ ŀƴŘ 
responsiveness to legitimate expectations of the population. 

A health system should seek to make improvements in six areas or dimensions of quality, which are 
named and described below. These dimensions require that health care be:  

Ð effective, delivering health care that is adherent to an evidence base and results in improved 
health outcomes for individuals and communities, based on need;  

Ð efficient, delivering health care in a manner which maximizes resource use and avoids waste;  

Ð accessible, delivering health care that is timely, geographically reasonable, and provided in a 
setting where skills and resources are appropriate to medical need;   

Ð acceptable/patient-centred, delivering health care which takes into account the preferences 
and aspirations of individual service users and the cultures of their communities;  

                                                           
17 EAPN (October 2016) 2016 NRP Assessment: What progress for Social Europe? 

http://www.eapn.eu/15775-2/
http://www.eapn.eu/wp-content/uploads/2016/06/EAPN-2016-CSR-Response-Main-Messages-75.pdf
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Ð equitable, delivering health care which does not vary in quality because of personal character-
istics such as gender, race, ethnicity, geographical location, or socioeconomic status;  

Ð safe, delivering health care which minimizes risks and harm to service users. 

 

According to the Institute of Medicine quality health care is easily defined as doing the right thing 
(getting the health care services you need), at the right time (when you need it), in the right way (using 
the appropriate test or procedure), to achieve the best possible results. 

Health care quality is defined by six attributes: 

Ð Safety - patients should not be harmed by the care that is intended to help them 

Ð Patient-Centred - care should be based on individual needs 

Ð Timely - waits and delays in care should be reduced 

Ð Effective - care should be evidence-based 

Ð Efficient - reduce waste 

Ð Equitable - care should be equal for all people 

 

However, none of the above definitions deal directly with the issue of affordability. 

 

Legal framework: what international agreements say about the right to health 

The right to health is the economic, social and cultural right to a universal minimum standard of health 
to which all individuals are entitled. Many international agreements have recognized the right to health 
as a way to promote a decent standard of living. 

United Nations: Universal Declaration on Human Rights 1948 article 25 ǎǘŀǘŜǎ ǘƘŀǘ άEveryone has the 
right to a standard of living adequate for the health and well-being of himself and his family, 
including adequate food, clothing, housing and medical careέΦ 

United Nations: 2030 Agenda for Sustainable Development (October 2015). 

Goal 3 is to ensure healthy lives and promote well-being fƻǊ ŀƭƭ ŀǘ ŀƭƭ ŀƎŜǎΦ оΦу ǎǘŀǘŜǎ άby 2030 ensure 
universal health coverage, including financial risk protection, access to quality, essential health-care 
services and access to safe, effective, quality and affordable essential medicines and vaccines for allέ. 

¢ƘŜ /ƻǳƴŎƛƭ ƻŦ 9ǳǊƻǇŜΩǎ 9ǳǊƻǇŜŀƴ {ƻŎƛŀƭ /ƘŀǊǘŜǊ όǊŜǾƛǎŜŘ ǾŜǊǎƛƻƴ мффсύΥ ŀǊǘƛŎƭŜ мм ǎǘŀǘŜǎ άWith a view 
to ensuring the effective exercise of the right to protection of health, the Parties undertake, either 
directly or in cooperation with public or private organisations, to take appropriate measures designed 
inter alia: to remove as far as possible the causes of ill-health; to provide advisory and educational 
facilities for the promotion of health and the encouragement of individual responsibility in matters of 
health; to prevent as far as possible epidemic, endemic and other diseases, as well as accidentsέΦ 

The Charter of Fundamental Rights of the EU (2010) states in article 35 that άEveryone has the right 
of access to preventive health care and the right to benefit from medical treatment under the 
conditions established by national laws and practices. A high level of human health protection shall be 
ŜƴǎǳǊŜŘ ƛƴ ǘƘŜ ŘŜŦƛƴƛǘƛƻƴ ŀƴŘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ŀƭƭ ǘƘŜ ¦ƴƛƻƴϥǎ ǇƻƭƛŎƛŜǎ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎέ. 
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The ILO Social Protection Floors Recommendation (2012) says that a social protection floor should 
include άaccess to a nationally defined set of goods and services, constituting essential health care, 
including maternity care, that meets the criteria of availability, accessibility, acceptability and qualityΧ 

persons in need of health care should not face hardship and an increased risk of poverty due to the 
financial consequences of accessing essential health careέ. 

 

A snapshot of health services situation across Europe 

According to Eurostat, life expectancy in the EU-28 increased by 2.5 years, from 77.7 (in 2002) to 80.2 
years (in 2014), ranging from 74.5 years in Bulgaria and Latvia to 83.2 years in Italy. While life 
expectancy has risen in all European Member States we cannot say the same about the health of the 
9¦Ωǎ ŀƎŜƛƴƎ ǇƻǇǳƭŀǘƛƻƴ, where the average healthy life at EU-28 level is calculated to be 61.6 years, 
from 53.4 years in Latvia to 74.6 in Sweden. There are also widening gaps in terms of inequality in 
access to health across and within MS. At the EU-28 level 39.5% of the population in the first quintile 
perceived themselves as being in fair or bad health situation. This percentage reached the highest level 
in Latvia (69.0%) and the lowest in Ireland (24.0%). 

According to Eurostat data18, in 2014 6.7% of the population aged 16 years and older in the European 
Union experienced unmet need for health care, ranging from 2% in Malta to 13% in Estonia. 2.4% of 
people experienced unmet need due to cost, at EU-28 level, which was a particular problem among 
older inactive people (5.8%), unemployed people (5.2%), retired people, the poorest, people aged over 
75, people with lower educational status and women and girls. 10.4% of people experienced unmet 
need due to cost in Latvia, while only 0.1% in the UK. This rate was 3.4% in Iceland and 0.2% in Norway. 
0.3% of the EU population reported they were facing unmet need due to travelling costs and 1.1% 
due to waiting time (from 0.0% in Belgium to 10.1% in Estonia). These long waiting times delay 
diagnosis and treatment and perpetuate the steep social gradient of the health inequalities. 

Dental care was the sector facing the biggest regression with 10.4 % of the population aged 16 and 
over in the EU-28 facing unmet need for a dental examination or treatment. The main reasons reported 
were the service being too expensive (10%), fear of treatments / dentists and lack of time. In most 
countries dental care for adults is not free or highly subsidised. 

Access to healthcare services is considered to be a multi-dimensional issue.19 European people face 
individual barriers (such as age, gender, race, religion, communication skills etc.) as well as barriers at 
the level of health service providers (discrimination, poor management, poor training of the staff, lack 
of staff etc.) and the health system (insufficient coverage, poor access to services, high costs etc.). 
Access is also affected by public policy such as fiscal policy i.e. cuts in health services, transport system, 
education and cultural aspects. These cuts and lack of investments have led to unequal distribution of 
healthcare services, being mostly concentrated in the main urban areas as well as lack of healthcare 
services offered, lack of GPs and specialists etc. 

Affordable access to health is of particular concern: unmet need for health services is rising, because 
of restrictions to access and increased prices and out of pocket payments. This burden falls most heav-
ily on patients who are least able to bear it, both in terms of their health and in terms of their income, 
and increases with the increasing number of chronic condition such as cancer, high blood pressure, 
diabetes and depression etc. An over focus on cost effectiveness ignores many of the long term unin-
tended consequences of deterioration in health caused by reduction and rationing of access to public 

                                                           
18 Unmet health care needs statistics ς Eurostat 
http://ec.europa.eu/eurostat/statisticsexplained/index.php/Unmet_health_care_needs_statistics 
19 European Commission (2015) Access to Health Services in the European Union 

http://ec.europa.eu/eurostat/statisticsexplained/index.php/Unmet_health_care_needs_statistics
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health services.  It is essential that any cost-effectiveness and savings does not result in making health 
services less accessible or effective by displacing costs to other government departments or individu-
als, or passing costs around health services. 

 

Access to health in the European Semester and Europe 2020 

In this chapter we analyse how far access to a quality public health service is equal and affordable, and 
tackling exclusion, promoted through the Europe 2020 Strategy and the European Semester, with par-
ticular reference to the National Reform Programmes 2016 and the Country-Specific Recommenda-
tions 2016.  

Although cost effectiveness for health care is the main focus in the AGS 2016, adequate access is 
mentioned with the recognition that investment in health is needed, but primarily through an eco-
nomic rather than a social rights lens i.e. that it improves labour market participation and productivity, 
but also encourages investment in prevention and early detection. The Joint Employment Report (JER) 
recognises  growing unmet health needs (most visible in BG, EL, IT and LV), and the significant gap 
between rich and poor, highlighting that low-income households face severe difficulties in accessing 
adequate healthcare. Measures to improve accessibility and coverage are mentioned, but nothing is 
said about affordability and quality of health services, while, for instance, it is mentioned that 30% of 
people with disabilities experience poverty and social exclusion. 

Health inequalities and unmet health needs are recognized as a major issue in the 2016 Country Re-
ports 2016 in a number of countries (FI, IE, LV, LT, PT, SK, SE) as well as concerns regarding the quality 
of healthcare (IE) and unaffordability (PT, SK). What is also missing is the reform of the disability policy 
(PL) and the impact of limiting sickness benefits (DK). The full EAPN Report on the CRs 2016 can be 
found here. 

In many 2016 NRPs, explicit recommendations are made to reduce health expenditure and to make it 
more efficient (CY, FI, IE, LV, ES)Σ ǿƛǘƘ ƭƛǘǘƭŜ ǾƛǎƛōƭŜ ŎƻƴŎŜǊƴ ŀōƻǳǘ ΨŜŦŦŜŎǘƛǾŜƴŜǎǎΩ ƻǊ ǿƛǘƘ ŀƴ ŀǎǎŜǎǎƳŜƴǘ 
of the social impact. Major concerns are raised by members around the erosion of universal health 
care (IE, LV). This is partly due to the impact of cuts and efficiency, but also the lack of investment in a 
comprehensive public healthcare system which can benefit all.20 tƭŜŀǎŜ ŦƛƴŘ 9!tbΩǎ !ǎǎŜǎǎƳŜƴǘ ƻŦ 
NRPs 2016 here. 

In terms of the 2016 Country-Specific Recommendations, 12 Member States received CSRs on health 
reform (AT, BG, CY, CZ, FI, IE, LV, LT, PT, RO, SK, SI), with the main focus on reducing costs ς e.g., 
ensuring financial sustainability (AT, CZ, PT, SI) and increasing cost effectiveness (FI, IE, LV, SK). Austria, 
Slovenia and Spain received CSRs on long-term care clearly focused on financial sustainability. Among 
them only 5 countries received positive CSRs on healthcare reform (BG, CY, LV, LT, RO). Improvement 
in accessibility is of important concern in Bulgaria and Latvia (in Bulgaria the funding of health system 
is also highlighted), while in Cyprus there is a support to ensure effective implementation of universal 
healthcare. In Lithuania and Romania positive recommendations are made around tackling informal 
payment and outpatient care, but nothing is mentioned in terms of improving quality and accessibility 
of health services at all. However, the overall tone within other CSRs is giving priority to sustainability 
with an emphasis on efficiency and cost effectiveness, rather than guaranteeing universal and afford-
able access to quality health and care services. The full EAPN Report on the 2016 CSRs can be found 
here. 
 

                                                           
20 EAPN (2016) Assessment of 2016 NRPs: What progress for Social Europe? 

http://www.eapn.eu/wp-content/uploads/2016/05/2016-EAPN-CountryReports-CSRs-assessment.pdf
http://www.eapn.eu/15775-2/
http://www.eapn.eu/wp-content/uploads/2016/06/EAPN-2016-CSR-Response-Main-Messages-75.pdf
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