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Results

Background

Sustainable healthcare financing is vital for Europe’s health priorities amid post-COVID
challenges, including budget constraints due to economic and geopolitical factors.

The research identified various health financing models being used across Europe
to reallocate or mobilize new resources or to use existing resource more efficiently
and effectively.
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Additionally, it highlighted four key enablers for more effective healthcare financing models:

Using return on investment (ROI) data, including societal and economic returns, for health investment

Figure 1: Healthcare and pharmaceutical expenditure as percentage of GDP across EU> decisions, supported by robust data collection and quality.

Employing horizon scanning to boost innovative financing models instead of austerity measures to enhance

Budget pressures prompt 100% 100% pharmaceutical budget flexibility.

governments to cut pharmaceutical
spending, risking long-term access to
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pharmaceutical spending as a

Treating pharmaceutical spending as an investment, not just an expenditure,
through amortization.

Assessing and acknowledging the broader value™ of pharmaceutical spending, considering cost offsets and

850/ healthcare budget sustainability.
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Figure 2: Four recommended ways to improve healthcare spending®
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to meet health care demands to the
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Increase health spending without changing
other government spending so overall
government spending rises

- The research examined select models

with the potential for wider adoption
across European countries.

Examples of
Innovation

Access Funds
(IAF) in Europe

- Models included: innovation access

funds (IAFs), EU regional healthcare
funding instruments, and health
policies for better resource allocation
and accountability.
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pressures, enhanced patient access,
and tackled pharmaceutical spending

challenges for multiple stakeholders
(Figure 3:2, 3:13,4* /4, 5).

Figure 4: Innovation access funds can address challenges faced by diverse stakeholders
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This study utilised a mixed methodology, including literature review, expert interviews,

and detailed analysis of select financing models. The analysis assessed how these models

Figure 5: Innovation access funds can provide benefits across stakeholders
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To enhance healthcare and pharmaceutical affordability this study focused on two most feasible options:
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*Not always the case e.g. IAF in Italy

This study underscores the potential of diverse financing models to effectively tackle pressing healthcare financing challenges in countries in Europe. Embracing these
strategies offers European nations the means to enhance healthcare system resilience and promote equitable access and outcomes.
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