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What is HOPE?

HOPE is an excellent example of the diversity of European 

healthcare system

This was reinforced by the enlargement

HOPE includes national hospital associations

and (if those do not exist)

Federations of local and regional authorities

or representatives from the national health systems or 
ministries

of member states of the EU
(and observer members)

OWNERSHIP IS THE BASIS FOR MEMBERSHIP
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EU Health Policy-A lost opportunity

ÅWe have the knowledge and the science 

to save thousands of EU lives. 

ÅWhat we lack is the organisation, the 

political commitments and the funding to 

take action.
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Current EU Health Policy

ÅMarkets

ÅControls over health professionals

ÅRegulation of new drugs and treatments

ÅCross boundary issues

ÅPatient rights

ÅLost the big picture in the detail.

ÅLawyers health agenda not a doctors 
agenda
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Brussels

ÅEU citizens do not want Brussels to 

interfere in their lives but they do expect 

their governments to work together to 

improve health status and health 

outcomes

ÅSubsiduarity as a positive policy 

ÅMrs Vassiliou new Commissioner
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Life expectancy at birth, total population, 1960 and 2005

67

Ukraine 2004



Life expectancy at age 65 by gender, 1970 and 2005

1. 2002. 

2. 2004. 

3. 2003. 

4. No data available for 1970. 

5. 2001. 
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Trends in life expectancy at age 65 and at age 80, males and females, 

OECD average, 1970-2005
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Reasons for Variation

ÅComplex

ÅEat, Drink. Life Style

ÅEnvironment

ÅEconomic Status

ÅHealth system investment and efficiency

ÅNumber of skilled health professionals
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All cancers, mortality rates, males and females, 2004

1.2002. 

2.2003. 

3.2001. 
12Harmat



Å 2003. 

Å 2004. 

Alcohol consumption in litres per capita, population 
15 years and over, 2005
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6,1 l   

Ukraine 2003 



Percentage of adult population smoking daily, 2005

1.2004. 

2.2003. 

3.2002. 
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Total health expenditure as a share of GDP, 2005

2004. 

2004-05. 

Total expenditure on health in both charts. 

Public and private expenditures are current expenditures (excluding investments). 
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7%

Ukraine 2005



Pharmaceutical expenditure as a share of GDP, 2005

1.Prescribed medicines only. 

2.2004. 

3.2004-05. 
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Ukraine 

Indicator Value (year)

External resources for health as percentage of total expenditure on health ? 0.6 (2005) 

General government expenditure on health as percentage of total expenditure on health ? 52.8 (2005) 

General government expenditure on health as percentage of total government expenditure ? 8.4 (2005) 

Out - of - pocket expenditure as percentage of private expenditure on health ? 84.80 (2005) 

Per capita government expenditure on health at average exchange rate (US$) ? 68.0 (2005) 

Per capita government expenditure on health(PPP int. $) ? 258.0 (2005) 

Per capita total expenditure on health (PPP int. $) ? 488.0 (2005)

Per capita total expenditure on health at average exchange rate (US$) ? 128.0 (2005) 

Private expenditure on health as percentage of total expenditure on health ? 47.2 (2005) 

Private prepaid plans as percentage of private expenditure on health ? 1.1 (2005) 

Social security expenditure on health as percentage of general government expenditure on health ? 0.6 (2005) 

Total expenditure on health as percentage of gross domestic product ? 7.0 (2005) 

WHO source 

http://www.who.int/whosis/indicators/compendium/2008/3exo
http://www.who.int/whosis/indicators/compendium/2008/3exo
http://www.who.int/whosis/indicators/compendium/2008/3exo
http://www.who.int/whosis/indicators/compendium/2008/3exo
http://www.who.int/whosis/indicators/compendium/2008/3exo
http://www.who.int/whosis/indicators/compendium/2008/3exo
http://www.who.int/whosis/indicators/compendium/2008/3exo
http://www.who.int/whosis/indicators/compendium/2008/3exo
http://www.who.int/whosis/indicators/compendium/2008/3exo
http://www.who.int/whosis/indicators/compendium/2008/3exo
http://www.who.int/whosis/indicators/compendium/2008/3exo
http://www.who.int/whosis/indicators/compendium/2008/3exo


CT scanners, number per million population, 2005 (or latest year available)

1.Data for Germany and Spain only include equipment in hospitals. 

2.The figures for the Netherlands underestimate the real number of equipment, because they refer to the number of hospitals reporting to have at 

least one of these equipments rather than the total number of equipments in hospitals and in the ambulatory sector. 

3.In Australia, data for MRI units, mammographs and radiation therapy equipment relate only to those eligible for reimbursement under Medicare. 

4.In Japan, data for CT scanners relate to 2002 rather than 2005, because the 2005 data is more limited in terms of coverage of institutions and type 

of CT scanners. 
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Main questions

ÅEfficiency difficult to compare

ÅPoliticians think more efficiency is possible

ÅOwnership structures public/private

ÅEmergency work
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What is today the place of the public and the 
private sector in the European hospitals?

What figures are available on this subject?

Last available year?

OFFICIAL DATA PUBLISHED BY WHO

Distinction between private and public 
sector ébut no difference made between 

private for profit and private not for profit 
sector
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Knowledge and Exchange: Information

Since 1998, an Official Reference Book 
Hospital Healthcare Europe" has been
published in collaboration with Campden 
Publishing Limited (London).

HOPE also produces leaflets on a specific topic describing 
the situation in the various Member States as well as 
thematic books and reports on its seminars.

Since February 2003 HOPE has been publishing a monthly 
newsletter presenting EU developments and national
health care news. 

HOPE  CORE ACTIVITIES

Knowledge and exchange

Influence and representation

Harmat
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Knowledge and exchange: publications

Topics for reports and seminars :

Č Organ transplants
Č AIDS/HIV

Č Patientsô Rights
Č Cost Containment

Č Liability
Č Glossary
Č Euro - Patient's Card

Č Hospital Management
Č Environment

Č Ageing
Č Alternatives to Hospitalisation

Č Nursing
Č Social Dialogue

Č Accessibility and Solidarity in Health Care
Č Health Care Data

Harmat
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Knowledge and exchange: publications

Č Role of the Hospital
Č Quality of Hospital Care

Č Euro
Č Health Promotion

Č Rationing in Healthcare
Č Cancer

Č Cross border Health Care
Č Disaster Medicine

Č Benchmarking
Č Waiting lists

Č Emergency Care
Č Hospitals and Occupational Health

Č Healthcare costs = investment
Č Healthcare as a growth factor

Č Hospital Pharmacy
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LATEST ONES

ČDRGs : GHM/GHS
ČPublic/private mix
ČPatient safety (SIMPATIE - SANCO)
ČQuality (MARQUIS - RESEARCH)

ČNowhereland (SANCO)

ČEUNetPaS (S)
ČClinical guidelines (R)
ČDRGs (R)
ČMobility of healthcare professionals (R)
ČHealth and safety (EMPLO)
ČMalnutrition (Private)
ČArt and hospitals (CULTURE)

Harmat
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Knowledge and exchange: exchange programme

The HOPE Exchange Programme is meant for Hospital 
Professionals who are prepared to participate in a 5 -week 
managerial training courses in another European country 
(broader than the EU Member States) concluded by an 
evaluation meeting and a seminar ob a specific topic.

The concrete organisation of these trainings is carried out by 
national co -coordinators in each of the 25 countries involved, 
who work very closely with HOPE headquarters in Brussels, 
and with the host hospitals in their own country.

Some delegations also organised (and still organise) bilateral 
exchanges or study tours linked with the HOPE Exchange 
Programme as well as twinning operations of individual 
hospitals with East and Central European ones.
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Comparison: the traditional activity of HOPE

Influence: a more recent component for HOPE

The growing influence of the EU legislation on 

hospitals

Even if still a marginal aspect compared to major 

national factors:

the EU did not impose DRGsé 

It is therefore more than ever necessary to compare
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What does HOPE produce? 

Human resources in HOPE

EU level: information and position

Comparison: information and co-ordination

Human resources within HOPE members

Permanent link

Rapid reaction to: 

find expertise

give mutual information 

prepare positions
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HOPE Advise to New Commissioner

Å1.Member States obligation

Å2.Open up Capital markets to Health

Å3 View Health as a powerful economic generator

Å4 Build a powerful mirror of health status

Å5 Interpreting the dataéDementia timebomb

Å6 European Health Institute

Å7 Patient safety 1 in 10 is not sustainable

Å8 Rare disease networks

Å9 Migration problems

Å10 Help Health industries
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conclusion

ÅTogether the countries of the EU could do 

more to improve the health of their citizens

ÅWe need to refocus the agenda and inject 

passion and energy.

ÅHealth is a powerful part of all modern 

economies and this needs recognising by 

governments.
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Thank you for your attention 
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