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Challenges: medical deserts

Eurobarometer survey 2020
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2020

Bigger picture: shortages of
healthcare professionals,
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Doctors per 100 000
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inhabitants)
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Medical deserts in European policies

Green Paper on Ageing (27
January 2021)

A long-term vision for EU rural
areas by 2040 (30 June 2021)

Rural areas observatory (forthcoming): access to healthcare

Towards complementary
tools to measure access to
healthcare
3 March 2021

Principle 16 Access to
healthcare:
“The Commission will
propose new tools to better
measure barriers and
gaps in access to
healthcare (2021-2022)”.

14 April 2021

2022-2023
Follow-up:
- Redistributive impact
of health benefits
(experimental project with
Eurostat)
- Action under the
2021 EU4Health work
programme: financial
protection, affordability of
healthcare

HSPA report: approaches to
measure gaps in access to
healthcare in medical deserts
Austria

Analysis of access in rural areas, and of geographical barriers to get access to some specialists and treatments (e.g.
an analysis of per capita availability of public and private providers is possible for each region).

Czech Republic Maximum travel time, maps of coverage of medical professionals, taking also into account people living in border and remote
regions.
Estonia
The analysis of regional disparities in access included in the World Bank study: The State of Health Care Integration.
Finland

The analysis of problems of people living far from emergency services in the north of Finland.

Hungary

On the basis of documentation from the National Health Insurance Fund it is possible to show differences and trends in the
utilisation of health services focusing on people living in areas according to zip codes and their classifications.

Ireland

Reporting is broken down by region which is further sub-divided into individual hospitals or Health Care Area (in the Acute
Hospital area there are 7 Hospitals Groups and data is provided on each Hospital Group, e.g. % of people waiting less than 52
weeks for first access to Outpatient Department services). Within each Hospital Group, while the number of individual hospitals
can vary, data for each hospital is provided on a monthly basis.

Lithuania

Regional disparities analysed for access to primary, emergency healthcare services, waiting times to the specialized health care
services, mental health care services, as well as participation in the cancer screening programs by people living in the remote
areas.
While underserved areas not identified as such, it is possible to identify municipalities, health districts and city districts in the
biggest cities and health districts with different population characteristics can be compared.

Norway
Sweden
England

Regional disparities analysed in annual regional comparisons.
Targeted monitoring, including regional disparities possible. The GP Patient Survey provides information on access to GPs at the
individual practice level, as well as by region, local authority area and deprivation decile of local authority area. The deprivation
level of a Local Authority area is calculated using seven domains (income, employment, health and disability, education and skills
training, crime, barriers to housing and services and living environment). These are then ranked and grouped by deciles.

HSPA report: patient vignettes

Example: stroke patient vignette

European Semester 2020 CSRs

CSRs

CSR recitals

Bulgaria

Resilience of the health system; ensure
a balanced geographical distribution of
health workers; accessibility

(…)uneven geographical distribution of health workers, proper access to
health workers and their services should be ensured over the whole territory(…)

Croatia

Resilience of the health system,
promote balanced geographical
distribution of health workers and
facilities

(…)unmet medical needs due to distance are amongst the highest in the Union;
a more balanced geographical distribution of health workers and facilities
would allow easier access to health services(..)

Czechia

Resilience of the health system;
Shortages of health professionals

(…)there are substantial regional differences in life expectancy, partly
determined by socio-economic and behavioural factors; regional disparities
persist as regards the distribution of health care resources and personnel(…)

Estonia

Resilience of the health system;
Shortages of health professionals;
accessibility

(…)uneven access to primary care(…)

Finland

Resilience of the health system;
accessibility

The current system of health services delivered by various providers has led to
an uneven density of health workers across the country(…)

France

Resilience of the health
system,strengthen the resilience of the
health system by ensuring a balanced
distribution of health workers

Challenges are aggravated by persisting regional disparities. For instance,
despite the share of practising doctors being around the Union average, about
18% of France’s population lives in areas where access to a general practitioner
is limited.

Hungary

Resilience of the health system,
Shortages of health professionals

(…)regional disparities in the distribution of health personnel continue
hindering access to care in some areas and for some vulnerable groups(…)

European Semester 2020 CSRs

CSRs

CSR recitals

Ireland

Resilience of the health system;
accessibility

Challenges regarding recruitment and retention had led to shortages in nursing
workforce in certain regions and hospitals.

Lithuania

Resilience of the health system;
Shortages of health
professionals; accessibility

The COVID- 19 crisis is also exposing health inequalities related to workforce
shortages and geographical mismatches between services and needs.

Poland

Resilience of the health system;
accessibility

(…)the distribution of the healthcare workforce is uneven across the
country(…)

Portugal

Resilience of the health system,

(…)improve universal access, including outside urban areas and in the
outermost regions of Madeira and the Azores(…)

Romania

Resilience of the health system;
Shortages of health
professionals; accessibility

(…)the pandemic further exposed regional disparities; improving the coverage
and accessibility of health services to all citizens, also in non-urban areas(…)

Slovakia

Resilience of the health system;
(…)effective policies could reduce geographic disparities in the availability of
Shortages of health professionals doctors and ensure access to care for the entire population(…)

Spain

Resilience of the health system

Sweden

Resilience of the health system;
(…)timely and geographically balanced healthcare(…)
Shortages of health professionals

There are regional disparities in terms of spending, physical resources and
staff, and the coordination between different levels of government is not always
effective.

Recovery and Resilience Facility

• Centrepiece of the Next Generation EU recovery instrument; total budget: €
723.8 billion
• Entry into force: February 2021; operational until end of 2026
• Access to the RRF based on national plans drawn up by Member States
• Health resilience is among the 6 main pillars of the RRF
• Recovery and Resilience Plans (RRPs) should allocate at least 20% of their
budget to the digital transition: potential linkages to eHealth.
• RRPs should address the EU semester’s country-specific recommendations
(CSRs). In 2020 all 27 Member States received CSRs on health.

Recovery and Resilience Facility:
examples of reforms and
investments in adopted RRPs

RRP reforms and investments
Austria
Czechia
Estonia

Spain
Finland
France
Croatia

Strenghten primary care (low threshold decentralised access, especially in rural areas); establishment
of a network of community nurses.
Center for Cardiovascular and Transplant Medicine in the South Moravian region.
Increasing capacities of the emergency system to provide care in peripherial areas (helicopters); the
reform of the reimbursement scheme to incentivise provision of services in remote areas.
Investments in high-tech equipment in regions to address disparities in access to healthcare;
programmes of promotion of physical activity in rural areas; healthcare workforce reform promoting as
one of the objectives better distribution of medical professionals accross regions.
Increasing access to healthcare through support to innovative and remote care model; implementation
of a care guarantee through digital solutions.
Investments in the territorial dimension of healthcare according to regional needs.
Improve access to pharmacies in remote and rural areas through mobile pharmacies; improving access
to cardiologist care in remote and rural areas through digitalisation of cardiology services; mobile
primary outpatient system in rural and remote areas; specialist training to address shortages of
specialists in underserved areass.

Recovery and Resilience Facility:
examples of reforms and
investments in adopted RRPs

RRP reforms and investments
Lithuania

Territorial health network; community health houses; improving access to care at home,
community hospitals and telemedicine.
Improving access to home care and comunity-based care; optimising the hospital network.

Luxembourg

Improving access to healthcare through telemedicine.

Latvia

Investments improving availaility of out-patient and inpatient services.

Portugal

Slovenia

Investments in primary care; mobile health units to ensure access to healthcare in lower
population density areas.
Investments in primary care and community centres in rural and marginalised areas;
telemedicine solutions to improve access to specialised care in rural and small utown areas;
mobile medical caravans.
Training of professionals for mobile palliative care teams.

Slovakia

Support to new outpatient care units in deprived areas; optimising the hospital network.

Italy

Romania

European Semester 2019 Country
reports /Annex 4 on investment
priorities for cohesion funds

Annex 4 to 2019 country reports
Bulgaria increase access to health services, in particular primary care, including through infrastructure and
digital health solutions; support the re-skilling and upskilling of social and health-care workers and
their territorial mobility
Czechia strengthen and improve access to primary care particularly for vulnerable groups
Estonia improve equal access to affordable and good-quality social services, long-term care and
healthcare
Greece increase equal access to eHealth services to promote e-inclusion, notably for vulnerable groups;
invest in the primary health care systems (local primary health care units and similar), in
information and communication technologies for health purposes that emerge from the business
plan on health, tele-medicine, and interoperability of related systems
Spain
strengthen primary care and integrated care, including through investments in infrastructure and
ehealth, in particular in regions lagging behind and with a view to reducing health inequalities
France in the outermost regions, contribute to building new and improving existing health
infrastructures, moving away from a hospital-centred model to more outpatient, primary and
community-based care
Croatia tackle geographical obstacles in access to healthcare and address gaps in healthcare
infrastructure and shortages in workforce, based on mapping of needs

European Semester 2019 Country
reports /Annex 4 on investment
priorities for cohesion funds
Annex 4 to 2019 country reports
Italy
enhance high quality, accessible and affordable social services and their infrastructure, including
housing, childcare, healthcare and long-term care, taking into account regional disparities and
the rural/urban divide, also in access to innovative technologies and new care models
Latvia
ensure equal access to affordable, accessible and good quality social services and healthcare
Lithuania improve equal access to affordable and good quality healthcare and long term care
Hungary foster access to affordable healthcare, reducing inequalities, especially in disadvantaged
districts
Poland
foster equal access to affordable healthcare services, particularly for vulnerable groups,
strengthening primary care, integration of care, health promotion, disease prevention and digital
health solutions
Portugal undertake infrastrcture investments in health with a view of reducing inequalities
Romania support the upskilling of social, health-care and long-term care workers and tackle territorial
disparities
Slovenia tackle geographical disparities in access to healthcare, with a focus on the socioeconomically
deprived
Slovakia address shortages in the number of medical occupations, taking regional disparities into
account

New Joint Action: healthcare
workforce planning (kick -off in
2022) – support policies to
respond to the demand for skills
HS-g-15.1.1 Health workforce to meet health challenges – forecasting and planning for
workforce in the healthcare sector; EU4Health grant: EUR 7 million
Scope & Activities:

•

Build capacity in effective forecasting and planning for health workforce - close the divide between
Member States;

•

Develop knowledge on datasets needed for more comprehensive health workforce planning;

•

Support MS and professional organisations to address common challenges, to use improved tools
and methodologies;

•

Twinning, mentoring or ‘clustering’, joint workshops, technical assistance, learning or training
courses.

Expected impact:
• Better use of tools for health workforce planning and its integration into financing models and
organisation of health services, taking into account lessons learnt from the COVID-19.
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