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1. INTRODUCTION

Health is a holistic concept comprising public 

health measures as work related aspects 

leading to physical, mental and social well-

being. In recent years, this defi nition has 

been modifi ed to include the ability to lead 

a “socially and economically productive life.” 

Health must be seen as a process of continuous 

adjustment to the changing demands of living 

and working.

Improving health is important in its own right. 

It is also an important part of the solution 

in addressing a number of key challenges 

Europe is facing such as an ageing population, 

security threats and labour shortages. 

Improving health is also necessary to meet 

the overall Lisbon goals. As such, health has a 

role to play in achieving Europe’s full potential 

for prosperity, solidarity and security.

In relation to prosperity, population health is 

a key factor of productivity and growth. The 

European Parliament has underlined that the 

promotion of health is a key element for long-

term economic growth and social welfare. 

Better health policies will lead to EU citizens 

living longer and in better health, which is 

important to reduce worker absenteeism 

and premature retirement. The way to a more 

productive and successful business is a safe 

and healthy workplace.

2. POLICY BACKGROUND

General background
Health is a priority for the general public: 

protecting and improving public health lies 

at the very heart of citizens’ concerns and 

expectations. Good health care translates 

into longer working life, and lower health 

and social costs. A healthy and safe work 

environment is key for well-being at work. 

This has a direct impact on productivity, 

competitiveness and employment levels. 

Therefore, investment in health contributes 

to not only an improved quality of life, but 

also as a key factor for sustainable growth.

Population health has an important impact on employment, and is moving up 

the agenda of the Structural Funds. Owing to the negative impact illness has 

on activity rates, particularly in some Member States, cohesion policy is now 

providing a broader scope for support in the area of health.



The Commission has emphasised, in its annual 

reports to the Spring European Council, that 

increasing healthy life years is crucial in 

attracting people into employment; and 

that Europe cannot aff ord to have people 

drop out of the labour market when they 

are in their fi fties. Poor health is a leading 

cause of early retirement and productivity 

loss. Increasing the number of years citizens 

live in good health is therefore important 

to fulfi lling the Lisbon agenda. Therefore, 

maintaining and improving public health 

and occupational health are areas where the 

Community has become increasingly active 

in the recent years. 

Community action in the fi eld of health 
and safety at work
Health and Safety at work represents today one 

of the most important fi elds of the social policy 

of the Union. EU action in health and safety at 

work has its legal basis in Article 137 of the EU 

Treaty. The EU supports and complements the 

work of Member States striving to improve the 

workplace environment through cooperation 

and exchange of best practices, and by means 

of directives setting minimum requirements 

on working conditions and health and safety.

The Community Strategy on health and 

safety at work 2002-2006 “Adapting to 

change in work society” provides for a policy 

based on three dimensions. First, the strategy 

requires a global approach to the workplace 

by focusing on the objective of improving “well-

being” at work. Secondly, it calls for the creation 

of a genuine culture of prevention to govern 

the workplace in the enlarged Europe. Thirdly, it 

recognises in line with the re-launched Lisbon 

Agenda that competitiveness is based on 

sustainable development and quality of 

the working environment. This strategy also 

underlines the importance of mainstreaming 

health and safety at work into other 

Community policies and programmes. The 

current strategy is under evaluation. Based 

on a consultation of the governments and 

social partners in all 25 Member States, the 

evaluation will provide a great deal of useful 

information concerning the effi  ciency of the 

current strategy and the trends expected in 

the coming years, and will be a good start for 

the future 2007-2012 strategy. 

Moreover, the European Agency for Safety 

and Health at Work (OSHA) is a powerful tool 

for the implementation of the EU strategy, 

particularly in disseminating information 

among Member States. Every year it launches 

an awareness raising campaign, which focuses 

on a diff erent theme. In 2006, the campaign 

“Safe Start” was dedicated to improving 

occupational health and safety at work of the 

EU’s 75 million young people. The campaign 

involved young workers, their representatives, 

employers and supervisors, and encouraged 

the education community – schools, colleges, 

youth organisations – to better prepare 

young people for work. 

Small businesses suff er from above-average 

incidence rates of accidents and work-related 

health problems. In order to change this 

tendency, the European Agency for Safety and 

Health at Work also launched (in September 

2006) ‘The Healthy Workplace Initiative’ (HWI) 

to provide both employers and employees 

with easy access to information about how 

to improve their business environment by 

becoming healthier and more productive.
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Community Actions in the fi eld 
of public health 
In accordance with Article 152 of the EC Treaty, 

health policy is a primary competence of 

Member States. In May 2000 the Commission 

presented a Community strategy in the 

fi eld of health. This new strategy contains 

three main strands:

1)  improve health information for all levels 

of society

2)  create a mechanism for responding 

rapidly to major health threats

3)  address health determinants, notably 

harmful factors linked to lifestyle

The Community action programme 2003-2008 

in the fi eld of public health is the cornerstone 

of the strategy. The action programme focuses 

on health information, on the Community’s 

capacity to react to health threats, and on the 

prevention of diseases and illness. Moreover, 

for the period 2007-2013 a new Community 

action programme in the fi eld of health and 

consumer protection is being established. The 

main innovation of this programme lies in its 

combined approach to health and consumer 

protection. This new approach aligns future 

health action more explicitly with the overall 

Community objectives of prosperity, solidarity 

and security. The new programme will also 

strengthen synergies with other Community 

policies and programmes (such as the 

Structural Funds, the Lisbon agenda, etc.).

3.  COHESION POLICY AND 
HEALTH

The Structural Funds have supported better 

health in previous programming periods. By 

way of example, Portugal and Greece have 

Operational Programmes (OPs) exclusively 

dedicated to health. However, acknowledging 

the increased diff erences in health status 

and in accessing high quality health care 

across the enlarged Union, combined with 

low activity rates in some of the Member 

States partly due to poor health status of 

the population, future cohesion policy will 

provide a broader scope for support in the 

area of health. 

The Community Strategic Guidelines for 

Cohesion (CSG) identifi ed health as one of 

the areas of support by the Structural Funds, 

particularly in Convergence regions. The 

objective is to increase the number of healthy 

years of work, maintain an active participation 

in society for as many workers as possible, and 

increase the quality of life in the less developed 

regions. In this context, health promotion, 

disease prevention, transfer of knowledge, as 

well as the availability of highly skilled health 

personnel have a key role to play in prolonging 

working lives and in attracting more people 

to the labour market. Moreover, it is important 

to support the improvement of long-term 

care facilities and health infrastructure in 

Convergence regions and Cohesion countries, 

in particular when their absence or insuffi  cient 

development represents a major barrier to 

economic development. 

The Community Strategic Guidelines set out 

the following orientations for health:

   Preventing health risks to help raise 

productivity levels by means of health 

information campaigns and by ensuring 

a transfer of knowledge and technology 

and ensuring that health services have the 

necessary skills, products and equipment 

to prevent risks and minimise their 

potential damage;
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   Filling the gaps in health infrastructure 

and promoting effi  cient provision 

of services where the economic 

development of the less prosperous 

Member States and regions is being 

aff ected. This action should be based on 

a thorough analysis of the optimal level 

of service provision and appropriate 

technology, such as telemedicine and the 

cost-saving potential of e-health services.

However, it must be stressed that the running 

of the health care system is not eligible under 

the Structural Funds.

Investment in health can be supported by 

both the ERDF and the ESF, depending on 

the nature of the co-fi nanced activities. 

According to article 4, point 11 of the ERDF 

Regulation “Investments in health and social 

infrastructure which contribute to regional and 

local development and increasing the quality of 

life” are eligible in Convergence regions.

4.  EUROPEAN SOCIAL FUND 
AND PROGRAMMING HEALTH 
ACTIONS 

The ESF has already provided support to 

health activities closely related to the labour 

market. These investments, however, were 

mainly linked to health and safety at work 

and the training of health personnel. The 

new ESF regulation specifi cally mentions 

health in article 3.1 a) ii) in relation to “the 
design and dissemination of innovative 
and more productive forms of work 
organisation including better health and 
safety at work”. Thus, health and safety 

at work will remain a key area to invest in 

under the Adaptability priority. 

In addition, following the approach set out in 

the Community Strategic Guidelines, besides 

this “traditional” area of support, the new 

regulatory framework broadens the scope 

for health related activities, while keeping 

the linkage with the labour market. 

Thus, actions in the fi eld of health can be 

supported under all of the ESF priorities, 

if they are appropriately justifi ed by the 

strategy and closely linked to the priority 

concerned (see examples under section 6). 

In this context, the guidance provided by the 

Community Strategic Guidelines should be 

read alongside the eligibility scope set out in 

the ESF Regulation. 

It should be pointed out that whilst health 

issues can be supported under all of the 

ESF priorities, support is more substantial in 

Convergence regions. By way of example, 

while integrating health aspects in education 

and training could be part of more signifi cant 

reforms of the education and training systems 

in all Member States under the Human 

Capital priority, reforms of health care and 

social security systems could be eligible 

under the Institutional capacity priority 

only in Convergence regions and Cohesion 

countries. 

5.  METHODS OF ADDRESSING 
HEALTH IN THE NSRFS AND 
OPERATIONAL PROGRAMMES

When programming support to health 

under ESF programmes, a number of general 

principles should be kept in mind:

   For any action, the legal basis in the ESF 

Regulation must be clearly identifi able. 

When justifying the selection of a priority 

axis of the Operational Programme 
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concerned, a labour market linkage 

should be established, and the ESF priority 

to which the activity contributes should 

be identifi ed. By way of example, a public 

health/occupational health campaign 

promoting disease prevention and 

screening could contribute to prolonging 

working lives, and thus can fall under the 

scope of the ESF priority “attracting and 

retaining more people in the labour market”.

   Actions related to public health/health 

and safety at work should form an 

integral part of the strategy set out 

in the National Strategic Reference 

Frameworks. The strategy should explain 

the rationale behind the support to 

health, and its potential contribution to 

promoting employment and economic 

development – particularly when these 

investments constitute a substantial part 

of the NSRF. When actions in the fi eld of 

health are supported both by the ERDF 

and ESF, the strategy should elaborate on 

the complementarity between the Funds 

and exploit potential synergies.

   Operational Programmes should fl ow 

from the strategy, and contribute to 

the objectives identifi ed in the National 

Strategic Reference Frameworks and 

National Reform Programmes.

   Normally, the priority axis of an Operational 

Programme should correspond to 

one priority of the ESF Regulation. 

For example, actions related to public 

health/occupational health and linked 

to the adaptability of workers should 

be programmed under the adaptability 

priority axis. Similarly, if specifi c health 

services target socially excluded groups 

with a view to their reintegration into the 

labour market, this could be implemented 

under the social inclusion priority axis. 

However, if the Programme contains a 

substantial investment in health, and is 

justifi ed in terms of strategy (e.g. health 

care reform is a key element of the 

National Reform Programmes), it could 

be appropriate to have a specifi c priority 

axis, and in some exceptional cases a 

separate Operational Programme on 

health. Nevertheless, in both of these 

cases the link between the intervention 

and the relevant ESF priority, as specifi ed 

in the ESF Regulation, should be clearly 

identifi ed 

   When the priority axis fi nances investment 

in health infrastructure, an appropriate co-

ordination mechanism with ERDF needs 

to be established.

6.  EXAMPLES OF POTENTIAL ESF 
SUPPORT TO HEALTH 

Adaptability of workers, enterprises and 
entrepreneurs
Occupational accidents and diseases are a 

serious impediment to productivity, disturbing 

production and business development, 

and causing high costs to enterprises and 

to society as a whole. Work related stress is 

another major topic as it has an impact on 

the health of employees and can lead to 

depression. It has consequences in terms of 

absenteeism and productivity.

Possible areas of support include:

   Information campaigns, awareness raising 

and training of employers and employees 

in the fi eld of health and safety at work 
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(e.g. handling dangerous products and 

instruments, chemical safety, etc.) 

   Introducing new standards, procedures, 

labour inspection systems to increase 

occupational health and safety

   Continuous updating of the skills of training 

personnel and workers in the health sector 

with regard to the latest developments, 

innovation and new techniques

   Development of production methods 

and work fl ows aiming at reducing health 

and safety risks of workers 

Enhancing access to employment
Poor health is an important factor that may 

lead to early retirement or inactivity. People 

with disabilities (representing at least 16% of 

the EU’s working age population), face serious 

obstacles to (re-)entering employment and 

thus their potential remains unexploited to a 

large extent. Only 40% of disabled people are 

employed, whereas this rate is 64.2% for the 

non-disabled. Rehabilitation and appropriate 

personalised services are key issues in 

promoting and accelerating the reintegration 

of people who are inactive owing to health 

problems into the labour market. 

Possible areas of support include:

   Information campaign to promote disease 

prevention, screening, combating work-

related stress and depression etc. 

   Actions to promote rehabilitation, 

counselling and other personalised 

services to help people who are inactive 

owing to health problems to re-enter the 

labour market

   Strengthening co-operation with health 

services, public employment services 

and labour offi  ces to provide more 

comprehensive services to job-seekers 

   Return to the labour market of health 

professionals

Reinforcing social inclusion of people at 
a disadvantage
Tobacco and alcohol are among the leading 

causes of disability and premature death 

in Europe (4.1% and 4% respectively of the 

disease burden). Smoking impacts heavily 

on employers in terms of lost productivity 

associated with sickness leave (2.3 additional 

sick days per year) and increased smoking 

breaks. The high cost of excessive alcohol 

consumption (1.13% of the GDP in Germany) 

results from inability to work and risk 

behaviour (the cost of drunk-driving in the EU 

is estimated at € 40 billion a year).

The economic losses linked to excess of 

weight are related to increased sickness 

absence (18 million days per year in the UK), 

premature deaths (30 000 per year in the UK) 

and treatment costs. EU trends are worrying: 

obesity is responsible for 2% to 8% of health-

care costs, and the number of overweight 

schoolchildren is rising by about 400 000 

annually. The obesity pandemic may hinder 

further life expectancy improvement and may 

reduce Europe’s future competitiveness.

The conclusions of the Employment, Social 

Policy, Health and Consumer Aff airs Council of 

2-3 June 2003 emphasise the impact of stigma 

and discrimination in relation to mental health 

and call for concrete actions to be taken in order 

to improve social inclusion and to combat the 

phenomena of stigma and discrimination.
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Possible areas of support include:

   Counselling and personalised guidance 

on health and related lifestyle issues 

in order to promote participation and 

reintegration in the labour market

   Promote actions against discrimination 

based on health status

Investment in human capital
Investment in human capital in terms of 

health is a twofold approach. First it includes 

promoting health in general education and 

vocational training targeted mainly at young 

people. Secondly, investment in human 

capital in this fi eld involves developing 

training facilities and promoting training for 

doctors, nurses and other health personnel. 

Medical shortages are developing all over 

the EU, leading wealthier countries to import 

doctors and nurses from non-EU countries 

and other EU Member States where salary 

levels are much lower. This is making the 

situation worse in some new Member States.

Staff s represent a large share – 45% – of 

overall health care expenditure, and infl uence 

all costs in the sector. Provision of training 

facilities to increase the supply of doctors and 

nurses in health specialities where shortages 

are expected and/or in regions where there are 

shortages of health personnel, and provision 

for re-training of health staff  whose training is 

out of date, are amongst the priorities. 

Possible areas of support include:

   Training of health professionals to 

ensure they have the required skills and 

knowledge to off er treatment and to 

develop clinical treatment patterns

   Initial and continuous education and 

training in the health sector, with special 

regard to training and awareness raising 

on health issues related to the working 

environment 

   Promoting healthy lifestyle and raising 

awareness of prevention as part of the 

design and introduction of reforms in 

the education system (e.g. curriculum 

development)

   Networking activities between higher 

education institutions, research and 

technological centres and enterprises in 

the health sector including trans-national 

activities

Administrative capacity
The fi eld of occupational health and safety 

is a highly regulated area. However, eff ective 

implementation of the rules requires both 

cooperation between workers and employers 

at the enterprise level and good supervision 

and enforcement by the respective labour 

inspectorates. 

To operate eff ective and cost effi  cient health 

systems, Member States and regions need to 

know both what the needs are and to have an 

in-depth knowledge of available resources. 

There is therefore a need for data collection 

and dissemination software, for informatics 

equipment and for trained personnel to 

analyse information and provide accurate 

costing and cost-eff ectiveness evaluations. 

There is much scope for investment in health 

information tools.
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For more information about our publications:
http://ec.europa.eu/employment_social/esf/discover/esf_library/publications_en.htm

   For more information:

Information service of DG Employment, Social Aff airs & Equal Opportunities
Communication Unit
B-1049 Brussels
Fax.: +32 2 296 23 93
E-mail: empl-info@ec.europa.eu
http://ec.europa.eu/esf

8

Possible areas of support include:

   Design, monitoring and evaluation of 

health policies can be fi nanced as part 

of comprehensive reforms in the health 

system

   Capacity building in the delivery of 

renewed health policies, training for 

health personnel

   Promoting partnership between private 

bodies and the social sector to exploit 

synergies between sectors and reorganise 

delivery mechanisms among institutions 

at the appropriate levels

   Promoting innovative approaches to 

health care

http://ec.europa.eu/employment_social/esf/docs/health_en.pdf
http://ec.europa.eu/employment_social/esf/discover/esf_library/publications_en.htm

