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(Joint Reply adopted by the Committee of Ministers on 23 April 2008 at the 1024th meeting of the Ministers’ Deputies) 
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1.
The Committee of Ministers has examined Congress Recommendation 223 (2007) on “Balanced distribution of healthcare in rural regions” and Recommendation 224 (2007) on “Ensuring territorial continuity of social services in rural regions”.  It transmitted both recommendations to the European Health Committee (CDSP), the European Committee for Social Cohesion (CDCS), the European Conference of Ministers responsible for Spatial/Regional Planning (CEMAT) and the European Committee on Local and Regional Democracy (CDLR).  Recommendation 224 (2007) was also transmitted to the Steering Committee for Education (CDED).  The comments received from these committees have been taken into account in this reply.  
2.
The Committee of Ministers welcomes the attention given by the Congress to the specificities of rural regions with regard to access to health and social services.  It recalls, in particular, the significance of the Revised European Social Charter, in particular Article 11 providing for the right to protection of health, and of Article 14 which provides for the right of everyone to benefit from social welfare services, which must be guaranteed in law and in practice.
  The Committee of Ministers draws attention to the fact that the provision of social services most often concerns vulnerable or potentially vulnerable groups and individuals who have a social problem – such as children, the family, the elderly, people with disabilities, the homeless, alcohol and drug abusers, victims of domestic violence, and also migrants – accentuating the importance of such services, and would therefore encourage those member states, who have not already done so, to consider ratifying the said Charter.

3.
With specific reference to Recommendation 223 (2007), the Committee of Ministers would also recall that, in addition to the European Social Charter, a number of other Council of Europe instruments have a bearing on the question of equity in the field of health such as Recommendation No. R (99) 21 on the criteria for the management of waiting lists and waiting times in health care; Recommendation Rec(2006)17 on hospitals in transition: a new balance between institutional and community care and Recommendation Rec(2006)18 on health services in a multicultural society.  The 5th Conference of European Health Ministers (Warsaw, November 1996) also proposed a number of practical policy measures to promote equity in health care. 

4.
The Committee of Ministers also informs the Congress that the European Health Committee (CDSP) intends to include the geographical aspect of access to health care in its current work on “Good Governance for equity in access to health care”. 
5.
With regard to Recommendation 224 (2007) concerned with “Ensuring territorial continuity of social services in rural regions”, the Committee of Ministers encourages member states to give due consideration to the Congress recommendations outlined in paragraph 8, to introduce national social protection policies and structures, which comprise measures that are suitable for rural areas, meet local needs, and encourage user involvement and provide for appropriate funding arrangements. 

6.
With particular reference to paragraph 8.b, which calls on member states to develop national social care policies and structures which are increasingly integrated in approach, the Committee of Ministers would draw attention to the “Policy guidelines for the design and implementation of integrated models of social services”
 which consider possibilities for social services to be kept in rural areas.  With regard to paragraph 8.f, the Committee of Ministers refers to the relevance of its reply to Congress Recommendation 212 (2007) on “E‑health and democracy”.
7.
The Committee of Ministers would also inform the Congress that the issue of services of general interest in rural and landlocked areas was discussed at the international CEMAT Symposium on “The accessibility and attractiveness of rural and landlocked areas: sustainable transport and services of general interest”, held in Andorra la Vella on 25 and 26 October 2007 and organised by the Council of Europe Cultural Heritage, Landscape and Spatial Planning Division in co-operation with the Ministry of Urban and Spatial Planning of the Principality of Andorra. It would also invite member states to take note that the CEMAT has expressed its position of being in favour of introducing social services ombudspersons.

8.
With regard to paragraph 9 of the recommendation, the Committee of Ministers draws attention to the definitions of “rural area/countryside”, “rural development”, and “rural development pole” given in the CEMAT glossary of key expressions used in spatial development, adopted by the Committee of Senior Officials and presented at the 14th CEMAT in Lisbon on 26 and 27 October 2006.  It has also transmitted the recommendation to the European Observatory on Health Systems and Policies and the Observatory for the Development of Social Services in Europe for their consideration.
9. 
In conclusion, the Committee of Ministers would refer to the Action Plan adopted by Third Summit of Heads of State and Government of the Council of Europe which states that: “The Council of Europe will step up its work in the social policy field on the basis of the European Social Charter and other relevant instruments. The central task is to jointly define remedies and solutions which could be effective in fighting poverty and exclusion, ensuring equitable access to social rights and protecting vulnerable groups”.  Furthermore, the Action Plan also refers to “the protection of health as a social human right and an essential condition for social cohesion and economic stability” and calls for the work on equity of access to care of appropriate quality to be intensified and standards for patient-oriented care to be identified.  The Committee of Ministers considers that the work being carried out with a view to implementing these aspects of the Action Plan will address many of the concerns raised by the Congress in these two recommendations, to the benefit all sectors of the population, including those living in rural areas.  

� Social services include in particular counselling, advice, rehabilitation and other forms of support from social workers, home help services, residential care and social emergency care (shelters).  Issues such as childcare, childminding, domestic violence, family mediation, adoption, foster and residential childcare, services relating to child abuse and services for the elderly are primarily covered by Articles 7§10, 16, 17, 23 and 27.  


� The Committee of Ministers took note of these guidelines at its 983rd meeting on 13 December 2006.
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