


DISCLAIMER

The outcomes and findings of the CEE Healthcare Readiness Index 
2021 (hereafter: “Report”) are issued by GLOBSEC and based on the 
latest data from international organizations and the application of index 
specific methodology.

The Report presents information, data and perspectives that were 
compiled and/or collected by GLOBSEC Health Fellows, Mr. Martin 
Smatana, Mr. Michal Štofko and a consultant Mr. Kristián Šufliarsky.
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Is there a need 
for another index?
Several indices are currently used to analyze 
and monitor best practices in providing the most 
effective and highest quality health care. None of 
these metrics, however, scrutinize the future of 
performance of health care systems - they rather 
reflect past achievements. Take three illustrations:

1. The Global Health Security Index investigates 
the readiness of countries to address the 
covid-19 pandemic. The index consists of 6 
categories based on variables: prevention, 
detection and reporting, response rate, health 
care system, compliance with international 
standards and environmental risk. A key 
advantage - the system has already been 
tested during the pandemic and the questions 
have been consequently adjusted to eliminate 
extremes. Yet the index is constrained by the 
sole reliance on publicly available sources to 
calculate scores. The unavailability of some 
data may, in fact, limit the findings. The index 
is, nevertheless, beneficial for citizens who can 
compare the quality of health care provided 
across selected countries. But it is not usable 
for other types of cross-country comparisons 
nor for spotting best practices in areas other 
than the covid-19 response. 

2. The Euro Health Consumer Index (EHCI) 
compares European health care systems based 
on wait times, outcomes and expenditures. 
The information is presented graphically. EHCI 
was produced across the years 2005–2009 
and 2012–2016 by the Health Consumer 
Powerhouse. The 2014 ranking included 37 
countries assessed across 48 indicators. It 
seeks to measure the “consumer friendliness” 
of health care systems. Though it does not 
claim to rank the best health care systems, 
it produces specialist indexes on diabetes, 
cardiac care, HIV, headache and hepatitis. 

EHCI, though, stops short of providing outlooks 
for different countries and evaluating the 
preparedness of these systems to respond to 
future challenges such as ageing. 

3. The Bloomberg Global Health Index assesses 
various factors such as pollution rates, access 
to quality health care and the availability of 
clean drinking water. Other factors include 
health risks such as smoking, high blood 
pressure and obesity; life expectancy; 
malnutrition and causes of death. Each country 
is assigned a rating (maximum 100). The index 
is constrained by its orientation to the past and 
an assessment of the current state of health 
care. Though observers can glean information 
about the current top performer from the index, 
conclusions cannot be drawn about future 
performance.

An analysis of prior initiatives and policies, 
undoubtedly, can be beneficial for identifying and 
sharing best practices among CEE countries. The 
states of health care systems today, that said, are 
the product of decisions made years ago. If we are 
to select the best performing CEE countries, we 
also need to investigate factors that are likely to 
influence future outcomes. In other words, an index 
is needed that can combine an assessment of the 
readiness of countries to address both current and 
future challenges. The Healthcare Readiness Index, 
in fact, fills this void by providing a simple-to-use 
composite measurement of the readiness of CEE 
countries to deal with coming threats and seize 
opportunities. 





8) Healthcare Readiness Index 2021 of CEE countries

2. Readiness tomorrow measures factors that 
drive demand for future care and assesses the 
ability of countries to react. The future demand 
for health care services is a function of a variety 
factors, e.g., incidence of diseases, risk factors 
and preventive measures among numerous 
other variables. These factors all significantly 
impact the quantity of care demanded in the 
future. But readiness for tomorrow is not only 
about the future demand for services - it is 
also about the flexibility of countries to adapt 
to changes. This component, consequently, 
also assesses proxy factors for access to 
innovations, resources and the stability of 
governance in the sector. 

Together, these two groups of indicators provide 
a complex picture of the readiness of countries to 
face future challenges (as visually depicted in the 
figure below) and a single composite index ranking 
all EU countries. The healthcare readiness index is 
therefore split into two parts, readiness today and 
readiness tomorrow. 
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Results of the Healthcare 
Readiness Index 
The HRI is expressed as a rating ranging from 0 to 
100. This final value comprises the scores of the 
readiness today and readiness tomorrow indicators. 
For this reason, the results here are presented 

firstly in terms of the outcomes of each group of 
indicators and secondly as the final composite 
readiness index score. 

Readiness today
The average score of all EU countries and Norway 
in HRI today stands at 65 (or 0.65). However, from 
a geographical point of view, its distribution is not 
uniform. The Nordic countries, with an average 
index score of 73 (or 0.73), stand out as the overall 
leaders. Norway, in particular, leads the way with 
80 points (Denmark ranks lowest among the Nordic 
countries at 68 points). Among CEE countries, 
Slovenia performed well at 66 points. Numerous 
low point scores, nevertheless, came from the 
region including primarily Eastern Balkan countries 
(Bulgaria, Romania) – their scores failed to surpass 
50 points.

In assessing the readiness of specific countries 
to address present challenges, most CEE 
countries can be classified in the lower readiness 
cohort despite partial technological equipment 
sustainability in even the worst performing 
countries. The current position rather is primarily 
due to low levels of expenditures on health care, 
the high incidence of oncological diseases and 
low life expectancy. Slovenia and Estonia, which 
report lower incidences of oncological diseases 
and relatively good availability of technological 
equipment, perform best in the region – the pair 
can be considered on par with the top performing 
EU countries. 

Shortcomings are primarily apparent in the 
availability of innovative therapies. The CEE 
countries, apart from Latvia and Lithuania, lag 
significantly behind other countries in this area.
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Annexes

Annex 1: 
Detail overview of indicators 

1. Readiness today

1.1 Does supply of care meet demand? 

Every high-performing health care system is 
characterized by the ability to ensure all health care 
demands are met within reasonable timeframes to 
minimize possible health risks to the population. 
Risks are most often associated with insufficient 
system capacity and associated increases in 
demand – this can lead, in the worst cases, to 
system overload.

To sufficiently estimate the level of demand for 
health care, a few basic factors must be assessed. 
The avoidable mortality barometer generally 
provides the best gauge for monitoring both the 
performance and the demand side of the system. 
The DALY indicator complements life expectancy 
and the premature deaths metrics by giving 
an indication of quality years of life lost (now a 
necessary component of any measurement of 
health system performance). 

1.1.1 Avoidable mortality

The ongoing pandemic spotlighted the importance 
of vaccines and their benefits to addressing 
avoidable mortality. Performance in this area 
reflects prior actions by countries affecting the state 
of their current or future public health. We used 
EUROSTAT’s population standardized avoidable 
mortality for this composite index where lower 
values signal better health care quality.

1.1.2 Disease burden (DALYs)

Mortality fails to capture a complete picture of 
disease borne by individuals. The disability-
adjusted life year (DALY) metric, therefore, was also 
included. This time-based measure combines the 
number of years lost to premature mortality and 
years of healthy life lost due to disability. The World 
Health Organization (WHO) estimates these index 
values and shares them publicly, with lower values 
indicating better performance.

1.1.3 Infant mortality 

The probability of dying between birth and 1 year 
of age is an index calculated as a percentage per 
1000 live births. It is released by the United Nations 
(UN) and shared by the World Bank. There is no 
dispute that this measurement is an especially 
strong reflection of the current state of health care. 
The variable is significantly impactful on the future 
too.

1.1.4 Prevalence of cancer

This indicator is partly a result of past and present 
government regulations on public health. The 
inclusion of all types of cancer ensures that all 
factors are heeded. The data employed for the 
HRI comes from the WHO – it is expressed per 100 
000 inhabitants, with lower values indicating more 
favorable scores.

1.1.5 Life expectancy at birth and at age 65

This is a commonly used indicator that combines 
multiple variables, with an emphasis on the general 
health of a population, to assess the quality of life 
in different countries. Multiple sources from OECD 
and EUROSTAT were used to obtain data for all 
CEE countries. The higher the number of expected 
life years, the greater the quality of life.
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1.2 Capacity of the system

For demand to meet supply, the health care 
delivery system must be sufficiently secure 
with respect to human resources, therapies, 
equipment, finances and processes. If the system 
is not adequately resourced, it will be unable to 
address all the requirements of the population. This 
deficiency, in turn, will detrimentally impact key 
metrics listed in the previous section.

1.2.1 Availability of HR (physicians and nurses)

A sufficiently sized and qualified health care 
workforce is a key element for ensuring that 
high-quality services are provided to patients. 
This measurement in our composite index was 
expressed as the number of doctors/nurses per 
1000 residents. It presumes that a greater number 
of personnel contributes to enhanced services. The 
data source: the World Bank website.

1.2.2 Availability of equipment 
 (CT, MR, linear accelerators, gamma  
 cameras, mammographs and other radiation  
 therapy equipment) 

Equipment availability is essential to providing 
excellent care to patients. The timely diagnosis of 
a severe illness may be a determinative factor in 
potentially saving a patient’s life. The quantity of 
medical equipment per 1 000 000 inhabitants, as 
measured by OECD, was used.

1.2.3 Availability of medicines 
 (Rate of availability of medicines) 

The availability of novel and state of the art 
medicines improves the prospects for the 
successful treatment of patients. The number of 
approved/categorized medicines, correspondingly, 
was used as a proxy to assess the preparedness 
of each health care system. The data set came 
from the European Federation of Pharmaceutical 
Industries and Associations (EFPIA) – it is expressed 
as the number of approved medicines 
per 1 000 000 inhabitants.

1.2.4 Availability of financial resources 
 (Overall spending per capita) 

Without the proper financing of health care, 
government cannot expect to provide high-
quality care. This indicator is expressed as a 
3-year average of overall spending per capita. We 
obtained this data from OECD and EUROSTAT – it 
is presumed that higher expenditures equate to 
better patient care. 

1.2.5 The Universal Health Coverage index 

The UHC effective coverage index is comprised 
of 23 indicators across a range of health service 
areas. It is intended to represent health care needs 
throughout life. The Institute for Health Metrics and 
Evaluation calculates these index values published 
by the Global Health Data Exchange (GHDE), with 
higher index scores more desirable.

2. Readiness tomorrow 

2.1 Future demand for health care

The readiness tomorrow index is directed at 
enabling analysis of factors that are likely to have 
impact on the quantity and type of care demanded 
in the future. Countries that perform well on these 
metrics may require few additional resources and 
therefore can be ready for different circumstances 
that may emerge. 

The core factors that influence future demand 
for health care are primarily behavioral in 
orientation with an emphasis on age and education 
distribution.

The extent to which individuals prioritize their own 
health today fundamentally affects their need for 
health care in the future. At the same time, however, 
people must enjoy the conditions and space 
needed to optimize personal health. Preventive 
examinations and vaccines, for instance, are an 
essential tool in alleviating potentially limitless 
demands on health care systems in the future.
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2.1.1 Determinants of future needs

2.1.1.1 Incidence and estimates of selected  
 diseases (all cancers)

In contrast to the readiness today cancer 
prevalence indicator, this one focuses on future 
prevalence estimated up to 2040 by the WHO. The 
same parameters otherwise apply to this indicator 
- lower rates, expressed as number per 100 000 
inhabitants, equate to a better score.

2.1.1.2 Risk factors (% consumption of alcohol, 
 % of daily smokers, kg of sugar; obesity,  
 fruits/vegetables consumption and pollution  
 index)

The European Commission collects data on these 
risk factors (fruit and vegetable consumption is 
expressed as kilos consumed per capita with 
higher values being more desirable). Obesity and 
smoking, meanwhile, are expressed as population 
proportions, pollution as ambient particulate 
matter pollution per cubic meter, followed by 
average country BMI. World Bank data for alcohol 
consumption, finally, was expressed as liters of pure 
alcohol, projected estimates, at 15+ years of age.

2.1.1.3 Expenditure on preventive measures 

Similar to the availability of financial resources 
indicator, OECD data was used focused on 
preventive measures such as expenditures on 
primary care prevention and vaccination. The 
indicator is expressed as 3-year average of overall 
spending per capita for preventive measures.

2.1.1.4 Vaccination rate (HPV)

HPV stands out as one of the most common viruses 
circulating throughout populations. It has been well-
documented that the virus can cause potentially 
deadly cervical cancer. UNICEF collects HPV 
vaccination rates, which can help authorities make 
better informed decision making.

2.1.2 Socio-demographic resilience

2.1.2.1 Level of educational attainment 
 (tertiary education)

Time and effort invested into education can 
contribute to improved quality of life. For this 
reason, the metric was incorporated in the index 
with an emphasis on non-compulsory tertiary 
education. EUROSTAT’s database, adjusted for 
the proportion of a country’s residents who have 
participated in tertiary education, was used.

2.1.2.2 Dependency ratio 
 (old age dependency ratio, 65+/20-64)

The old-age dependency ratio in the EU has 
increased markedly over the last 20 years. In 2001, 
the dependency ratio stood at 25.9% but by early 
2020 it was 34.8%. Projections point to a 56.7% 
ratio by 2050. EUROSTAT data, expressed as a 
population proportion, was used, with lower values 
more favorable.

2.2 Ability to predict and adapt 
 to changes 

To address challenges of the future, which will be 
primarily centered around insufficient resources 
and growing demand, various potential solutions 
must be evaluated, especially those revolving 
around innovation and innovative approaches to 
treatment. This focus must be placed on health care 
provision as a whole but also on financing schemes 
and the ability of the system to financially ensure all 
needs are met that arise from the health situation of 
the population. 
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It would be prudent to achieve these aims by 
primarily, though not exclusively, focusing on 
qualitative rather than quantitative metrics. Within 
this section, we mainly monitor three areas. One 
is the opportunity/possibility to foster innovation 
through either innovative approaches and early 
access schemes or through agencies to accelerate 
innovation. The second is directed at ensuring 
stability generally bolstered through long-term 
funding rules and the existence of investment 
strategies – these conditions are typically absent in 
many EU countries. 

The resources needed to meet all future needs can 
also be sought outside public finances. However, 
the basic premise is that this is not, by and large, 
currently happening. At the same time, it is crucial 
that, in the event of high usage, the population 
does not experience a high degree of uncertainty 
in ensuring their own health security. Hence, the 
selected indicators are:

2.2.1 “Innovation index” 

2.2.1.1 Median time to availability of medicines 

EFPIA with IQVIA conducted a survey focused on 
the availability of medicines. The research focused 
on wait times until final approval and concluded 
that more advanced countries take less time to 
authorize new drugs for use. For example, the 
median wait time in Germany is 50 days compared 
to 859 days in Romania. The findings of this 
survey was used in our composite index, with 
values expressed in days (measured between the 
marketing authorization and date of availability). 

2.2.1.2 Does a country have an HTA agency 
 with clear and transparent decision rules? 

Independent institutions should always be included 
in decision making processes. This data was 
collected from government webpages to identify 
whether the presence of an HTA agency engenders 
a positive effect on public health care. This indicator 
is a Boolean variable where 1 represents cases 

where evidence suggests the agency exists and 0 
where it does not.

2.2.1.3 Does a country have flexible conditions 
 for innovative solutions?  
 Does a country have early access schemes  
 / special conditions for innovative solutions? 
 Does a country have any type of innovation  
 fund / scheme? 

Innovation is important for populations to thrive. 
Innovation in health care, consequently, was 
included to assess whether countries are investing 
into their own futures. Based on an analysis of 
reports and documents, assessments were reached 
by our team regarding this metric. A Boolean 
variable was used here with the same parameters 
as the HTA agency indicator.

2.2.2 Stability index

2.2.2.1 Does a country conduct long-term  
 budgeting  
 (horizontal scanning, ageing analysis, 
 long-term forecasts) 

This indicator was included to assess the stability of 
investments in health care as a gauge of risks that 
may come from government changes. This data 
was collected from multiple government sources – 
the output included a Boolean variable.

2.2.2.2 Does a country have an investment  
 strategy in the health sector? 

As signaled by its name, this indicator scrutinizes 
the presence of an investment strategy in the 
health sector of different countries. Its inclusion 
was motivated by the fact that long-term strategies 
primarily affect future readiness. Like other 
qualitative indicators, the verdicts were determined 
based on thorough research assessing the 
presence of an investment strategy. A score of 1 
was assigned if evidence was present and 0 if there 
was none.
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2.2.2.3 Average tenure of a minister of health

Without the continuity of ministers, they cannot be 
expected to deliver on their plans. This variable, 
therefore, also serves as a proxy for stability in the 
health sector. The number of days of ministers in 
office was calculated based on data available on 
Wikipedia.

2.3 Ability to sustain future challenges

(Focused primarily on financial resources) 

2.3.1 Proportion of OOP spending

This indicator estimates the amount households in 
each country spend directly out of pocket on health 
expenses. It estimates the share of out-of-pocket 
payments for total current health expenditures. The 
indicator estimates are the result of PwC analysis 
for EFPIA and are available online.

2.3.2 Self-reported unmet needs

Self-reported unmet needs concern a person’s 
own assessment of whether he or she needed 
medical examination or treatment but was unable 
to obtain or seek it for financial reasons, distance 
or wait times. This indicator was included to reflect 
public perceptions concerning the quality of health 
care. EUROSTAT regularly collects this data - lower 
values are more favorable.




























