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1. The European health reform context

2. What is the impact of the EU on health systems transformation?

3. What do we want from the EU in health?

4. What are the EU plans for the future?

Outline



The European reform context
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• rising demand due to demographic changes

• an increased chronic disease burden

• workforce shortages and fiscal pressure due to the impact of the current economic 
environment on public spending

• as well as steep cost increases for certain cost drivers (in particular technological 
innovation in pharmaceuticals and medical devices).

Countries face multiple challenges
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Monitoring health reforms in the EU and beyond

• HSPM experts from 32 countries provide information for “top 3” reforms in country → 92 reforms in 
2023

• We have developed a matrix model to cluster reforms → adding overarching categories “functions” 
and “care areas” and the option to tick two boxes
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Country monitoring requires a network: the HSPM network

Annual meeting 2023, Riga
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What happened during the Covid years?

• Top three clusters across 2020-2022: 

– 2020-2022: Governance (117), Purchasing & Payment (84), and Digital Health & 

Transparency (63)

• 2022: expansion of public insurance, e.g., population coverage, 

service scope

• Clear link with Covid-19 pandemic



healthobservatory.eu @OBSHealth

Quiz!
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Quiz!



healthobservatory.eu @OBSHealth

Hospital care
Mental 

healthcare
Pharmac-euticals 

Primary & 

ambulatory care 
Public health Specialized care

Allocation & 

pooling 
Care coordination

Coverage & 

resource 

generation

Digital health & 

trans-parency 
Governance 

Healthcare 

purchasing & 

payment

Health workforce

TOTAL AREA REFORMS 15 3 5 16 7 8 1 16 10 10 33 17 22

CA, DK, GR,PL, PT BG, IE, SK

MT, PL, SE, CH
FI, IT, MT, NO, PT, 

SL, SE
BG, FIFICACZ

PT, NL, UK

CY

SL

NL

UK

IE

SL, US
LV, PL, ES, SE, CH, 

DE

BE

RO FR, RO

AT, AT

NL

AT, FR, NO, ES, CH GR, MT

BG

DK, LT SK

Health workforce

CY, HU

BE, EE, GR, HU

LT

HR, IEHR, NO

HR, LT

CY, FR, IL, DE

HU, IL

DK, IT

EE CZ, EE, SK

US, DE BE, CZ, RO

Digital health & 

transparency 

C
ar

e 
ar

ea
s

Healthcare purchasing & 

payment 

Care coordination 

Coverage & resource 

generation 

Allocation & pooling 

Specialized care 

H
ea

lt
h

 s
ys

te
m

 f
u

n
ct

io
n

s 

Governance 

Public health

Primary & ambulatory 

care 

Pharmaceuticals

Mental healthcare 

Single area reform

Hospital care 

Health system functionsCare areas 

CA, UKLV

3. Reforms across clusters – overview 
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3. Reforms across clusters – cross-cutting themes 

• Workforce challenges (rationale behind payment reforms and 
organizational reforms) 

• Hospital at home (payment, governance, coordination, human 
resources)

• Multidisciplinarity (PHC, human resources, care coordination)

• Strengthening palliative care, long-term care, mental care

• Expansion of prevention and public health services 

• Data sharing initiatives and digital infrastructure 

• Improving access + reducing waiting times 

• Centralization/decentralization (governance for different care areas)
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Reforms in the EU (and beyond): some first conclusions

• Top three clusters across 2020-2022: 

– 2020-2022: Governance (117), Purchasing & Payment (84), and Digital Health & Transparency (63)

– 2023: Governance (33), Workforce (22), Purchasing & Payment (17)

• 2022: expansion of public insurance, e.g., population coverage, service scope, …

• 2023: purchasing and payment models with focus on efficiency and quality 

• Workforce challenges as cross-cutting theme → problems of accessibility and equity

• Continuing Trends: 

– From hospital to outpatient, primary, community, and home-based care

– Strengthening care coordination, especially treatment of chronic diseases

• Mental health, LTC and palliative care are gaining importance



What is the impact of the EU on health 

system transformation? 
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The basics: The EU has impact on health systems and policies regardless 

of choice of Commissioners, mission letters and organizational set-up.

“The EU has huge impact – and 
huge potential
impact – on global health. It is 
one of the world’s
largest markets, aid donors, 
health care innovators and
trading powers. It influences 
global health and health
policy directly and indirectly, 
through its explicit global
health policies and through the 
effect of its other
policies on global health.”
(Greer SL et al 2024)

“There is no European 
Union health system but 
there is EU health policy. 
The
European Union affects the 
health of its citizens, the 
health of people around the
world, and the operation 
and finance of its Member 
States’ healthcare systems
in many ways, most of them 
poorly understood. (Greer 
SL et al 2024)
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1. Pharmacovigilance (Drug Safety) – European Medicines Agency (EMA)

2. Cross-border Healthcare – Directive 2011/24/EU on Patients' Rights

3. Joint Procurement of Medical Countermeasures – COVID-19 vaccine procurement

4. Public Health Surveillance – European Centre for Disease Prevention and Control (ECDC)

5. Health Technology Assessment (HTA) – EU Regulation on HTA

6. Tobacco Regulation – Tobacco Products Directive (2014/40/EU)

7. Food Safety – European Food Safety Authority (EFSA) 

8. Medicinal Products for Rare Diseases – Orphan Medicinal Products Regulation

9. Antimicrobial Resistance (AMR) – EU One Health Action Plan

10.European Health Data Space (EHDS) – Health data sharing and research

How is the EU impacting national health systems and reforms? 

The delivery of health services is a Member State competence, or is it?

Thalidomide

Sars

Mad cow disease

Swine flu

COVID-19
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Example 1: ECJ rulings led to the patient rights directive

• Establishes the right to seek health care in another MS

• Codifies a series of landmark ECJ rulings, confirming that 
free movement of services also applies to health services 
(exception for hospital care)

• Requires to adequately inform patients on the availability, 
quality, safety and cost of healthcare within the country 
through National Contact Points 

• Sets minimum requirements for cross-border prescription

• Encourages further development of European Reference 
Networks, collaboration on HTA, eHealth etc.

• However, the impact on cross border care and cost is 
limited 

The patients directive expands options for European citizens to use care abroad and 
two co-existing frameworks
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But the patients’ rights directive has domestic impact too

• Increased pressure to reimburse care from domestic private 
providers (Estonia and Finland)

• Increased pressure to treat patients within a medically justifiable 
time limit (main reason for not granting authorization)

• Increased emphasis on patient rights with positive impact on 
legal certainty and clarity

• Patients are in a stronger position to claim compensation
because of mandatory professional liability insurance (e.g. Malta, 
Poland)

• Improved access to information on treatments and treatment 
conditions 

• Some countries have moved to more explicit benefits packages 
and tariffs and use of HTA (e.g. Finland, Romania)
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Example 2: Digital transformation has been high on the agenda



healthobservatory.eu @OBSHealth

What else is the EU doing to facilitate health system transformation? 

• Some longstanding initiatives

– Collection and provision of data (Eurostat)

– Research programmes like Horizon, EU Health Programme (Joint 
Actions)

– Expert Groups and SoHEU country profiles (→ semester recomm.)

– Financial assistance: Cohesion Policy Funds, Recovery and 
Resilience Facility (focus on greening, digital)

• EU also supplies targeted technical assistance through DG REFORM

– The Technical Support Instrument (TSI) provides tailor-made 
technical expertise to EU Member States to design and implement 
reforms.

– DG REFORM aims to establish a new EU Health Resources hub for 
health-specific advisory assistance (“one-stop shop”)
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The European Health Union: bringing it all together?

• Once again, a crisis had a catalysing effect!

• Aims at strengthening the EU’s collective capacity to respond to health crises, 
improve public health, and ensure the resilience of health systems across the EU

• the EU has increased the mandate and budget of the European Centre for Disease 
Prevention and Control (ECDC) and the European Medicines Agency (EMA) and has 
set up the Health Emergency and Response Authority (HERA). 

• Other key pillars: reform of pharmaceutical legislation, Europe Beating Cancer Plan, 
mental health



What do we want from the EU?



European Ministers of Health have huge expectations regarding EU 

impact on health system transformation Belgian Council Presidency 2024

European Health Union
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European Experts and stakeholders have great expectations: Future 

Health Priorities of the EU



What are the EU plans for the future?
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Does the EU’s response match the big expectations?

Olivér Várhelyi
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Mission letter: plans for the future?

• Picks up most from the Belgian presidency 
council conclusions

– Medicines, one health, mental health, cancer, 
AMR, EHDS/EHU, greening.

– Missing: workforce, HSPA, PHC, new models of 
care

– However, encourages to draw from upcoming 
reports, notable the Draghi report (which flags up 
the skills gap). 
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So what can we expect?

Safe bet
• Budgets are in place: Multiannual Financial Framework 2021-2027 – still valid for almost 2.5 years! 

Impact continues

• Working towards European Health Union will clearly continue to contribute to health system 
transformation

• Digitalization of health systems through the Artificial Intelligence Act and European Health Data space 
though regulating the (partially) unknown will continue to contribute to health system transformation

• Access to better medicines: Pharmaceutical Strategy seeks to align industrial policy with health system 
goals and objectives

Likely
• Health workforce: strong signal from the Member States; Draghi report emphasizes the skill-gaps

• Climate change: a version aligned with industry and growth policies

• Determinants of health: action on tobacco and alcohol are still pending
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Concluding thought

• Countries need to transform to to deal with the main challenges (rising numbers of multimorbidity, 
cost pressures workforce shortages  

• There is alignment between what countries are doing to transform, what the EU is doing to assist and 
what the people expect from the EU

• But the public, experts and stakeholders would welcome and even  greater mandate.

• Some areas so far notably missing, such as workforce and new care models and HSPA – but in our 
monitor we see countries investing in these areas

• Countries will have to find their own solutions and therefore great potential for a health resources hub
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