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EU supports Member States to transform health systems 
with various tools, respecting Member States' health 
competences

1. Funds do not provide direct budgetary support to the running costs of health systems
Source: European Observatory on Health Systems and Policies reports: “EU resources for investing in and strengthening health systems”; "European support for 
improving health and care systems"; BCG analysis

Tailored support to 
address specific 
challenges during the 
change process, 
leveraging, e.g., 
benchmark analysis 
and expertise from 
peers

High-level 
recommendations 
from EU institutions to 
guide health policy 
changes

New ideas and good 
practices gathered and 
developed by central 
institutions to provide 
actionable insights

Financial support to 
foster research, 
innovation, enhance 
infrastructure,
digitalisation, access, 
health promotion and 
disease prevention, and 
health workforce skills, 
and promote 
cooperation between 
Member States1 

Information Policy Funding Technical assistance



DG SANTE as knowledge broker

• State of Health in the EU

• European Semester

• Expert Group on Health Systems Performance Assessment

• Next MFF

 



HEALTH AT 
A GLANCE: 
EUROPE

COUNTRY 
HEALTH 

PROFILES

SYNTHESIS
REPORT

POLICY 
DIALOGUES

Country knowledge on health systems: 
the State of Health in the EU

Health at a Glance: Europe
▪ Published every even year
▪ Developed in collaboration with the OECD

Cross-country assessment of  health and national health 
systems’ performance in the EU, coupled with an in-depth 
analysis of two themes of high relevance – for 2024, these 
were:
▪ Healthy longevity
▪ Health workforce

Country Health Profiles
▪ Published every odd year
▪ Developed in collaboration with the OECD and the 

European Observatory on Health systems and Policies 
▪ Covering 29 countries (EU + NO and IS)
With Spotlight section & highlights section 

Synthesis Report 
▪ Highlights a selection of cross-cutting issues and trends 

drawn from the Country Health Profiles

� State of Health in the EU – 5th cycle (started in January 2024)
� State of Health in the EU – 6th cycle (started in January 2026)

https://health.ec.europa.eu/state-health-eu_en


The Synthesis Report draws on 2025 Country Health Profiles to analyse recent health system 
reform trends and policy innovations across EU Member States, Iceland and Norway 
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Italy’s country health 
profile



• L’aspettativa di vita in Italia è salita a 84,1 
la più alta in UE

• La spesa sanitaria italiana è pari a 8.4% 
del PIL, con una copertura pubblica pari 
allo 73%, valori inferiori alla media UE

• Oltre la metà della spesa totale è su 
assistenza ambulatoriale e prodotti 
Farmaceutici. Solo il 10% è speso su LTC

• Carenza del personale infermieristico e 
lunghe liste d’attesa limitano l’accesso

Italy’s Country Health Profile – 
‘Highlights’



L’aspettativa di vita si è completamente ripresa dalla pandemia entro il 
2023, ma nel 2024 persiste un divario di 8 anni tra i Paesi dell’UE.



Aspettativa di vita in buona salute



Pazienti ipertesi



Mortalità prevenibile e trattabile 



Screening cancro al seno, cervice e colon retto



La spesa sanitaria pro capite varia di tre volte tra i Paesi dell’UE.



Spesa sanitaria in dettaglio



Spesa out of pocket superiore alla media UE



Medici:

Carenza di alcune specialità: medicina 
d’urgenza e anestesologia

Densità di medici di medicina générale 
diminuita e nel 2023 quasi il 52% di MMG si 
occupa di 1500 pazienti

Infermieri:

La densità di infermieri è di 20% al di sotto 
della media UE  con disparità regionali 

Calo di del numero di laureati in 
infermieristica supriore al 3% tra il 2013-2022

Personale sanitario 



Ospedalizzazione evitabile 



Country Health Profiles → interactive Dashboard

https://www.oecd.org/en/data/dashboards/eu-country-health-profiles.html


Country knowledge on health systems: 
the European Semester

• Annual exercise (since 2010) that coordinates the EU's economic and social policies.
 
• During the Semester, EU Member States align their budgetary and economic policies with the 

objectives and rules agreed upon at EU level.
• By achieving stronger economic and social coordination, the European Semester aims to ensure 

sustainable economic growth, job creation, macroeconomic stability and sound public finances across 
the EU.

• Overall health system assessment for 27 Member States 
� Identification of health challenges in Country Reports: e.g., risk factors and burden of diseases, 

access to healthcare, shortages of health workforce, effectiveness and quality of healthcare, 
resilience 

� Formulation of Country-Specific Recommendations
� Input to assessment of Member States’ progress on Country-Specific Recommendations

https://commission.europa.eu/business-economy-euro/european-semester_en


Outlook: the thematic health annex in 
European Semester country reports

▪ 2025 European Semester focus: competitiveness (innovation and productivity)
▪ Health annex: 2025 edition explicitly introduced the interaction between 

population health and workforce productivity and health innovation.



Timeline

• November: Autumn Package -Launch of the European Semester cycle. 
Commission presents general social and economic priorities and policy 
guidance.

• April: Submission of Policy Plans -Member States submit medium-term fiscal 
structural plans for evaluation. Plans focus on reducing debt, enhancing 
sustainability, and addressing challenges.

• May/June: Spring Package -Commission provides updated economic and 
fiscal guidance. Includes Country reports (+ annexes), Country-specific 
recommendations

https://economy-finance.ec.europa.eu/economic-and-fiscal-governance/country-reports_en
https://commission.europa.eu/publications/2025-european-semester-country-specific-recommendations-commission-recommendations_en


2025 Semester – Chapeau communication

(i) It highlights several challenges related to healthcare, in particular persistent 
workforce shortages and unequal regional access. 

“[…], labour shortages are persistent in construction, health and long-term care, […]
Member States have included relevant reforms and investments in their RRPs, focusing in particular 
on the strengthening of social services and healthcare facilities, the inclusion of vulnerable 
groups, the modernisation of the social benefits systems and the digitalisation of healthcare. […]
Faced with increasing health and long-term care demand, Member States also need to build 
resilient health and long-term care systems, including by shifting towards a preventive and 
primary healthcare model. The risk of health emergencies is rising, making it imperative for the EU 
to further strengthen and consolidate its health security preparedness and response capabilities. 
To complete the European Health Union, the EU is also acting on initiatives such as the Critical 
Medicines Act to improve the supply and production of critical medicines.”



European Semester 2025: Country-Specific Recommendations 
in health



European Semester 2025: Country-Specific Recommendations 
in health



• Established in 2014

• Produced HSPA reports on several topics

• Facilitated and supported the development of several national HSPA 
frameworks triggering greater interest in HSPA at country level

• Now with expanded mandate to support also a more strategic 
approach in fostering collaboration for innovative solutions and 
transforming health systems

The Expert Group on Health Systems 
Performance Assessment (HSPA)



Reports by the HSPA Expert Group



▪ Recovery and Resilience Facility (RRF), 
the centerpiece of NextGenerationEU

▪ 637 billion, 2021- 2026

▪ National Recovery and Resilience Plans 
(RRPs) drawn up by Member States

▪ Health systems resilience, part of the six 
pillars of the RRF

▪ Healthcare investments amount to around 
EUR 43 billion across the 27 RRPs

Recovery and Resilience Facility  (2021-2026) 

https://ec.europa.eu/info/strategy/recovery-plan-europe_en


• SI: investments in hospital infrastructure to improve the effective treatment of communicable 
diseases 

• LV: reforms and investments in hospitals and ambulatory care institutions, to improve the 
preparedness of the health system to deliver services in epidemiological crises

• EL: measure focusing on public health, disease prevention and improved capacity to respond 
to emergencies and threats

• IE: 
• reform to operationalise Community Health Networks for planning and delivery of primary health care
• investments in eHealth, supporting digitalisation of the health system, enhancing interoperability 

between different digital systems

https://ec.europa.eu/economy_finance/recovery-and-resilience-scoreboard/assets/thematic_analysis/5_Health.pdf  

Examples from national Recovery and Resilience Plans

https://ec.europa.eu/economy_finance/recovery-and-resilience-scoreboard/assets/thematic_analysis/5_Health.pdf


• PT: measures to strengthen capacity of primary care, mental health care and long-term care

• FR: investments to support digitalisation of the health system, incl. digital infrastructure, 
shared medical records, interoperability and security to promote exchange of health data

• ES: reform aimed at strengthening the health workforce, incl. strengthening professional skills 
and addressing shortages of nurses and doctors

• EE: reform to improve the integration of health and social services

• IT: investments to 
• support provision of integrated and patient-centred healthcare and 

continuity of care at territorial level 

• strengthen biomedical research, incl. in the field of rare diseases and rare cancers 

Examples from national Recovery and Resilience Plans



Country knowledge on health systems - “State of Health in the EU” cycle – 

EUR 4.15M for new cycle to start in January 2026

• Health system resilience testing and support programme (EUR 1.5M)

• Transfer of best practices in primary care - Joint Action CIRCE-JA (EUR 10M) 

Resilience of 
health 

systems 

• Support MS in improving access to healthcare/effectiveness of health coverage – EUR 1M
• Guidelines on access to healthcare for people with disabilities - EUR 700k
• The role of healthcare in reducing poverty, EUR 500k

Access to 
healthcare 

• Joint Action HEROES on forecasting and planning for healthcare workforce, EUR 7M
• Projects providing training for health workforce, including on digital skills, EUR 15.7M
• Project to support MS improve recruitment and retention of nurses, EUR 1,3M

Health 
workforce

EU4Health actions from Unit C3 -  main themes so far



• NRPPs under the new MFF proposal: moving from close to 540 
programmes to 27 National and Regional Partnership Plans and one 
Interreg Plan.

• Budget: EUR 865 billion in grants (EUR 450 billion for Economic, 
territorial and social cohesion including fisheries and rural communities) 
+ additional EUR 150 billion in loans

• Similarities to Recovery and Resilience Plans:

• Linked to European Semester, in particular Country Specific 
Recommendations 

• Payments for investments conditional                                         
upon meeting targets and milestones (e.g. reforms)31

European Semester & reform/investment focus:
National and Regional Partnership Plans (NRPPs)



National and Regional Partnership Plans (NRPPs)
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• The European Competitiveness Fund, representing 30% of the 2 trillion 
MFF budget for 2028-2034, has a very strong focus on healthcare and health 
technologies. 

• A dedicated policy window on Health, Bioeconomy, Agriculture and 
Bioeconomy has been fuelled with €20.4 billion. 

• In addition, there may be a top-up of this amount via the ECF InvestEU tool.

• Moreover, there is about EUR 19.6 billion available for collaborative research 
for this policy window under Horizon Europe. 

Next MFF – ECF and Horizon Europe



Thank you
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