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work as medical and public solutions supported by
mobile devices, which include mobile phones,
patient monitoring devices, personal digital
assistants, wearables and other wireless devices-.
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* Value assessments of digital products were perceived in most markets to fit existing Med-Tech appraisal processes
with few markets having developed specific digital pathways

 Respondents in the UK, Germany, France, Denmark and Netherlands accounted for specific innovation funding pathways which
included digital products (e.g. UK’s innovation and Technology Tariff (ITT) offering NHS-wide reimbursement for 6-10 products
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Adoption

* Few digital products have managed to integrate sufficiently into pathways and workflows to achieve scalable adoption

 Translational research funding (e.g. Health Foundation or Innovate UK’s Digital Health Catalyst) and pilot funding
has been the funding mechanism for the majority of large digital adoption projects
 Netherlands, Denmark and Sweden perceived to be most digitally mature and see largest per capita revenue
 The policy environment for digital health is rapidly evolving with local, regional, national and even EU-wide Digital Health
policies identified as part of this work, in many cases these were not well-aligned
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Figure 1: 3 main categories of comparison used to Market
Revenue/ €2.97 €3.38 €6.22 €5.05 €4.75 €2.42

benchmark digital health markets

Conclusions
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This work offers a comparison of selected digital health markets. A key finding was that reimbursement processes across these markets were not well set up to deal with the
specific needs of digital health solutions. Whilst policies and initiatives in some markets had made progress in clarifying and supporting the path to market, there were still few
examples of widespread adoption of digital products in healthcare. Further support for innovators is required if we are to realise the full potential of digital health in Europe.
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