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Pain Alliance Europe



WELCOME



The Brussels Bubble

Mrs. Vittoria Carraro – European Pain Federation EFIC



What am I going to talk 
about?

• How the EU works: the basics 
• Why are we here? The role of civil society
• What is that we actually do?
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The three key EU Institutions
Executive 
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Power
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EU and Member States – who does 
what?

EU Member States

• Internal marker (free movement 

of people, goods, services and 

capital), custom union, trade, 

competition 

• ……and everything that came 

with it!

• Economic policy

• Employment

• Social policies

• Social security

• Education

Healthcare is mostly a national competence…. 

but!
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Questions for you – What can the EU do 
in health?
Allocate research funds on the topic of pain research and 
patient centricity? 
YES!
Establish pain centres in all EU member states?  
NO
Issue a single authorization to market a medicine in all EU 
countries? 
YES!
Decide when the medicine will be available in each country and 
at what price? 
NO
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Questions for you – What can the EU do 
in health?
Coordinate the collection of data on the burden of chronic pain 
through statistic indicators? 
YES!
Include measures for rehabilitation and job retention of people 
living with chronic pain in national disability strategies? 
NO
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EU and Member States – who does 
what?

EU Member States

Healthcare is mostly a national competence…. but!
A high level of human health protection shall be ensured in the definition and 
implementation of all Union policies and activities. ART 168 Treaty of Lisbon

• Funding for health research

• Coordination of health joint actions

• Cross border healthcare directive 

• Health recommendation in the 

European Semester

• Pharmacovigilance and centralized 

drug approval 

• Pharmaceutical pricing and 

reimbursement

• National healthcare system funding 

• Healthcare system management 
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The European Commission

• The EU’s executive body.

• Responsible for proposing and implementing EU laws, 

monitoring the treaties and the day-to-day running of 

the EU.

• Based in Brussels.

• Led by a President and his/her Commissioners.

• 28 Commissioners appointed by Member States.

• Decides (normally) by consensus.

• Over 33,000 staff, 33 Directorates-General; 11 Services 

(+ agencies, decentralised bodies).

ELZBIETA BIENKOWSKA
Internal Market, Industry, 

Entrepreneurship and 
SMEs

Poland- EPP

ELZBIETA BIENKOWSKA
Internal Market, Industry, 

Entrepreneurship and 
SMEs

Poland-

VYTENIS ANDRIUKAITIS
Health & Food

Lithuania

CARLOS MOEDAS
Research, Science and 

Innovation
Portugal



European Commission – Health 

RTD



• The “voice of the people”/ the only directly elected European institution.

• Co-legislates with the Council of the EU (increase of powers over the 

years).

• 751 members elected directly for 5 years:

o 2,000 assistants;

o 6,000 staff.

• Organised in:

o 20 Committees: to do the preparatory work;

o 8 Political groups: according to members’ political affiliation.

• It shares power over the EU budget and legislation with the Council of 

the EU.

The European Parliament

Marian Harkin

MEP
Daciana Sârbu

MEP 

Lieve Wierinck

MEP

Jeroen Lenaers

MEP 
Cristian-Silviu Busoi

MEP

EP 2014



• The Council of the EU represents the governments of the individual Member 

States. 

• The Presidency of the Council is shared by the Member States on a rotating basis.

• Organised in:

o Technical working parties - Working Party on technical harmonisation;

o Ambassadors level - COREPER;

o Ministers - The Competitiveness Council.

• The Current trio: JUL 2017 – DEC 2018

Council of the EU

Guy Dhaeyer

Head of Unit Council of the 

EU 

Bulgaria Estonia Austria

Next trio: 

Jan 2019 – June 

2020



How do the EU institutions decide?
• ‘Ordinary legislative 

procedure’

• Takes around two years

Opportunity to influence 

throughout the process



Professional 

organisations

Civil society

Government and 

institutions

Health 
Stakeholders in 
Brussels

Payers
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Questions for you – What can civil 
society do to advocate for pain?
Ask the European Commission to put pain in the research budget? 
YES!
Ask the European Parliament to establish pain centres in all EU 
member states?  
NO
Ask the European Commission to develop plans for chronic pain and 
employment? 
NO
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Questions for you – What can civil 
society do to advocate for pain?
Ask the European Commission to coordinate the collection of data on 
the burden of chronic pain through statistic indicators? 
YES!
Ask MEPs and EU presidency to help us raise awareness of the lack of 
patient and HCPs education on chronic pain? 
YES!
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So what is that we actually do?
• Promote exchange of information and best 

practices
• Meeting 1:1 with key influencers to elevate pain 

on the policy agenda 
• Organise institutional meetings to take stock of the 

results and move forward
• Gathering policy evidence: Provide basis for 

national level advocacy



SIP Thematic Network

Mrs. Anca Pop – Pain Alliance Europe



SIP activities outreach

Ms Vittoria Carraro – European Pain Federation EFIC
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WHAT IS SIP?

SIP objectives:

• To ensure access to adequate 

pain treatment for all citizens

• To unite all organisations and 

societies advocating for better 

pain care to jointly address, 

define and foster pain policies
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WHAT IS SIP?

The "Societal Impact of Pain" (SIP) is an international platform created in 2009 as a joint 

initiative of European Pain Federation EFIC® and the pharmaceutical Grünenthal 

GmbH and aims for:

• raising awareness of the relevance of the impact that pain has on our societies, health 

and economic systems

• exchanging information and sharing best-practices across all member states of the 

European Union

• developing and fostering European-wide policy strategies & activities for an improved 

pain care in Europe (Pain Policy).

The platform provides opportunities for discussion for health care professionals, pain 

advocacy groups, politicians, insurances, representatives of health authorities, regulators 

and budget holders.

The scientific framework of the SIP platform is under the responsibility of the 

European Pain Federation EFIC®. Co-operation partners for SIP 2017 are Pain 

Alliance Europe and Active Citizenship Network. The pharmaceutical company 

Grünenthal GmbH is responsible for funding and non-financial support. 
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SIP HAS BEEN SUCCESSFUL AT EUROPEAN LEVEL

European Commission’s decision to 

dedicate a Stakeholder Group and Thematic 

Network to SIP

EU Health ministers call for action on access 

to treatment for patients suffering from chronic 

pain

World Health Organisation proposes new 

definition of chronic pain, giving hope to 

patients

Great support amongst EU stakeholders such 

as MEPs, Commission officials and member 

state civil servants

Pain addressed in current EU research 

programme, H2020
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IASP: DESIRABLE CHARACTERISTICS OF NATIONAL PAIN STRATEGIES

Key recommendations are:

• Access to pain education for health professionals and the general population

• Coordination of the care system to ensure timely access to the right support

• A quality improvement program to address access and standards of care

• A reasonable proportion of direct and dedicated funding for pain research

Critical factors for success are:

• Gathering of evidence on the burden of pain to the nation

• Gathering of information on access to care

• Development of government policy on pain services

• Formation of a broad coalition of stakeholders

• A clear plan with timescales to achieve strategic actions

https://www.iasp-pain.org/DCNPS?navItemNumber=655
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SIP 2018 – SUPPORTING NATIONAL SIP PLATFORMS

Identify 
national SIP 
allies and 
priorities

Train SIP 
advocates in 
standardised 
methodology 

Identify target 
audience (e.g. 
key Members of 
Parliament)

Ensure policy 
support (e.g. via 
Parliamentary 
intergroups)

Secure 
implementation 
(e.g. National SIP 
platform)

SIP steering committee

Share results
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SIP 2018 – SUPPORTING NATIONAL SIP PLATFORMS

SIP is live in:

• Malta

• France

Cooperation is starting in:

• The Netherlands 

• Portugal 

• Belgium

• Slovenia
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SIP MALTA PLATFORM – A GREAT SUCCESS STORY

July 2016

SIP Malta 
was 
initiated

Jan 2017

Public 
funding 
granted for 
pain 
research

June 2017

Maltese pre-
symposium 
to sign a 
consensus 
paper

April 2018

Pain research 
results 
presented at 
a conference

Next steps

Implement 
policy recom-
mendations
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July 2017 

SFETD White Book 
published 

April 2018

SIP France was 
launched

May 2018

1st steering 
group meeting 

June 2018 

a position paper 
based on the 
white book

June – December 
engagement with 
policymakers

SIP FRANCE – EVIDENCE BASED POLICY ENGAGEMENT
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WE CAN HELP YOU DISSEMINATE YOUR WORK AND LEARN FROM OTHERS

• SIP Website

• Sharing best practices and 

learning from other countries 

• Showcase of your news and 

events

• www.sip-platform.eu/

• SIP Newsletter

• Registration on SIP website

• Distributed every 6 weeks

• Social Media

• SIP Linkedin Group

• Twitter: @SIP_PainPolicy

• Facebook: @SIPPainPolicy



Networking Break



PAE Activities

Mr. Joop van Griensven – President Pain Alliance Europe



WHAT HAS BEEN ACHIEVED 2014-2017 

TARGETS

1-patients, 2-professionals, 3-governmental, 4-industry, 5-press

1. Pharmaceutical, Medical devices, Pharmacy, Insurance, Hospitals, Employers, 
Employees

2. Social media, Digital press, radio, TV, newspapers, magazines  



PATIENTS

Members
Other Patient Associations



PROFESSIONALS

➢ European Pain Federation EFIC 
➢ EAN
➢ EULAR
➢ EBC 
➢ nurses association 

Prospect collaborations

The Cancer Coalition 
The diabetic association

Globally
IASP 
WIP



GOVERNMENTAL

Directorate General
➢Santé
➢RTD 
➢FIN
➢EMPL

Permanent representatives 
of EU members states

Bodies: 
➢ OECD 
➢ CEN

European Bodies
➢ EMA
➢ Eurostat
➢ Dod’s
➢ IMI

Politicians 
➢ European Parliament
➢ European Commission



INDUSTRY

➢ Pharmaceutical
➢ Medical devices
➢ Insurance
➢ Hospitals
➢ Employers



PHARMA INDUSTRY

➢ Grünenthal
➢ Pfizer
➢ Mundi Pharma
➢ Boston Scientific
➢ Medtronic
➢ Novartis
➢ TEVA
➢ Astellas



PRESS
➢ Social media
➢ Digital press
➢ Radio
➢ TV
➢ Newspapers
➢ Magazines

IMPERATIVE NEED TO STRENGTHEN 
THE RELATIONSHIP WITH THE PRESS



PAE’S CORE PROJECTS

1.Brain, Mind, and Pain Interest group
2.SIP
3.Brain, Mind, and Pain Patient-centred Innovation Grant
4.Survey on Chronic Pain
5.Stakeholder group on Social Impact of Pain EU Health Platform
6.Thematic Network on Social Impact of Pain EU Health Platform



Networking Break



You and PAE



QUESTIONNAIRE



BREAK OUT SESSION

Feedback and proposals related to PAE’s activity



Lunch break
13h00 – 15h00

Gresham Belson Hotel - Breakfast Room


