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..and tons of more or less successful reforms

Minister Zajac 2002 – 2006

- the intention is clearly elaborated

- details of the main measures quantified

Minister Zvolenská 2012 – 2014

- the conceptual intention elaborated in 
three groups of measures

- implementation strategies followed but
the projects themselves were stopped

Ministry 2016 - 2020

- 26 projects created according to the 
government's program statement with 
the aim of "correcting the sector„

- without "ideological" direction



Slovak healthcare system has been lagging in all outcomes



Even though the goal of the MoH is to reduce... avoidable mortality

OECD (2019)



6th worst in EU

Even though the goal of the MoH is to reduce... avoidable mortality

OECD (2019)



...improve life expectancy and quality of life

OECD (2019)



...improve life expectancy and quality of life

OECD (2019)

6th worst in EU



Despite lagging behind EU, growth in expenses has been solid

Overall amount of  sources is lower than OECD average

The growth in the healthcare expenditure outgrew public spending in every year since 2006 but 2017

OECD (2019)

6th worst in EU



Is allocation of resources balanced?

Percentage of THE according to key functions, 2015 or the latest year (OECD, 2018)

Compared to the rest of V3 countries, Slovakia has different set of spending expenditure



Is allocation of resources balanced?

Compared to the rest of V3 countries, Slovakia has different set of spending expenditure

OECD (2019)



...and to make sure that „this“...
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...and „that“ will not happen again



In other words, slovak MoH aims to create

system that is efficient, effective, transparent 

and sustainable. 
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1. Demographic changes and chronic diseases

▪ Ageing is most often associated with a pressure on expenditure



Page 18

5,7
5,1

6,5
7,5

1,1

0,7

0,2

-0,2

-1

0

1

2

3

4

5

6

7

8

SK V3 EU-28 EU-15

nárast do 2070 úroveň 2017

Healthcare expenditure (%GDP)

28 mil. EUR in 2020 /ageing/
+ 

10 mil. EUR /prevalence of diseases/

1. Demographic changes and chronic diseases
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▪ Ageing is most often associated with a pressure on expenditure

▪ However, the biggest challenge is that we need to redesign and change service

provision

▪ Network of providers

▪ Education

▪ Layout of buildings, opening hours etc...

1. Demographic changes and chronic diseases
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▪ Ageing is most often associated with a pressure on expenditure

▪ However, the biggest challenge is that we need to redesign and change service

provision

1. Demographic changes and chronic diseases
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2. Depleting resources
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2. Depleting resources

Number of healthcare vacancies in Slovakia (prediction)

Year doctors dentists
nurses

(status quo)

nurses

(scholarship 2018)
midwives

2025 5 360 857 7 407 6 703 514 

2026 5 102 791 7 927 7 074 542 

2027 4 794 705 8 461 7 458 587 

2028 4 500 620 9 041 7 888 636 

2029 4 213 536 9 636 8 334 685 

2030 3 914 450 10 202 8 750 733 
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2. Depleting resources

• Germany expects that by 2025 they

will face a shortage of at least 30%

of needed doctors

• It is impossible to cover / substitute

with nurses...
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3. Empowered and distrustful patients

▪ Empowered patients are a key to shift care from in-patient to out-patient

providers and from out-patient to pharmacies or home care services

▪ Empowered and misinformed patients are just a nightmare
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3. Empowered and distrustful patients
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4. System issues
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4. System issues
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4. System issues
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4. System issues
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6th worst in EU

Even though the goal of the MoH is to reduce... avoidable mortality

OECD (2019)
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5. Inefficiency and corruption





1. Large, robust, old-school systems based on infrastructure will

collapse (e.g. NHS)
▪ NHS, large state-governed systems will struggle with a lack of personnel, growing

expenditure, demands of patients

▪ Governments will keep them running for as long as they can, only to worsen their

problems

▪ HLYs, DALYs, all indicators will further deteriorate and these systems will not be able to 

keep pace with more flexible systems

Future of healthare: key expectations



2. 24/7 mobile monitoring, home care and personalised just in time

services will be a cornerstone of service provision
▪ We will give up part of our privacy in exchange for constant monitoring and assessment 

of our health status;

Future of healthare: key expectations



2. 24/7 mobile monitoring, home care and personalised just in time

services will be a cornerstone of service provision
▪ We will give up part of our privacy in exchange for constant monitoring and assessment 

of our health status;

▪ GPs will not be gatekeepers any more, biotech enginners will become new keepers

▪ Genome analysis will be compulsory. Its information will be used to personalise all

processes, care, preventive measures or medicines. 

Future of healthare: key expectations



3. RD processes will be eased to streamline innovation

Future of healthare: key expectations



In combination these factors contributed to several reforms...



MoH launched 26 projects in 2016



Inefficiency has been tackled via Value for Money
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Value for money 2016 plan

in mil. eur 2017 2018 2019

Potential

savings

Measures focused on HICs 143 159 165 268

Overconsumption of medicines - prescription limits 20 20 20 59

Medicinal exemptions - introduction of new rules 10 10 10 10

Cost-ineffective medicines - central procurement 25 25 25 42

Special healthcare mateirals - referencing 35 45 45 55

Medical aids - referencing and revision 15 15 15 15

Diagnostics - MR and CT referencing 10 16 22 25

Diagnostics - limits for outpatient providers 3 3 3 37

Improvement of revision activities of VsZP 25 25 25 25

Measures focused on hospitals 31 31 31 95

Optimisation of operating expenses 5 5 5 10

Optimisation of medical processes 15 15 15 74

Optimisation of medicines and materials 8 8 8 8

Procurement of healthcare technologies 3 3 3 3
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Value for money 2016: results 

in mil. eur 2017 2018 2019

Measures focused on HICs 108,1 121,5 115

Overconsumption of medicines - prescription limits 22,2 29,7 26,5

Medicinal exemptions - introduction of new rules 1,7 -0,2 -1,6

Cost-ineffective medicines - central procurement -4,5 4,5 4,5

Special healthcare mateirals - referencing 37,4 33 33

Medical aids - referencing and revision 10,5 22,4 20

Diagnostics - MR and CT referencing 11,2 5,9 6,3

Diagnostics - limits for outpatient providers 2,4 -6,5 -9,9

Improvement of revision activities of VsZP 27,2 32,5 36,3

Measures focused on hospitals -4,1 -81,1 -138

Optimisation of operating expenses -3,1 -20,9 -24,3

Optimisation of medical processes -23,4 -59,4 -95,1

Optimisation of medicines and materials 6,8 -17,3 -35,3

Procurement of healthcare technologies 15,6 16,4 16,4
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We introduced a new system of benchmarking in 2016

The MoH processes average prices of 
the ME (i.e. benchmarks prices) and 
sends this piece of information back to 
the hospital (3 types of statement – A, 
B or C)

The hospital uses this information 
before conducting price surveys and 
to negotiate with potential suppliers 
of ME. Having done that, the hospital 
submits an application for approval,
attaching, extended eco information.

The MoH compares submitted prices 
with benchmarked average, 
undertakes CBA and issues an opinion 

A hospital requests the MoH to issue a 
statement on average prices of 
demanded ME, before the hospital 
conducts price surveys

Controlling mechanism of PP after 2016

The hospital can start 
the procurement 

process. 

1. 

2. 

MoH assesses medical 
need of ME, its impact 
on P/L and processual 
arrangements and 
issues an opinion 

The hospital can start 
the procurement 

process

Hospital submits an 
application for approval 
and attaches price survey 
and key eco information 
(>20k EUR

Controlling mechanism of PP up to 2016



And started central procurement (ex. of linacs)

99 MIL 
EUR

83 MIL 
EUR

57 MIL 
EUR

35 MIL 
EUR

Price development from list, to offered, to set and final prices (VAT including)

3 categories won VARIAN (Amedis) and Elekta won 2 categories

▪ Both companies participated and each (something) won

▪ Prices are one of the best in the EU

▪ In this competition, we would not change anything even a year after the bidding.



Value for Money 2 was introduced in 2018 and 2019
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Value for money 2 plan

mil. eur 2020 2021 2022 Potential savings

Together -148 -249 -333 -542

Inpatient care

Decrease of uneccessary hospitalisations to an average of V3 -1,5 -3,0 -4,4 -7,4

Medicines

HTA of drugs -8,0 -36 -55 -55

Central procurement -13 -26 -26 -26

Overconsumption of medicines -1,4 -2,8 -4,2 -7

Generic and biosimilar entry -3 -3 -3 -3

EURIPID / price referencing changes -2,1 -2,1 -2,1 -2,1

Price referencing -2,4 -4,8 -4,8 -4,8

Revision of prices (done in 2019) -30 -30 -30 -64,6

Revision of prices (as of 1st January 2020) -7,9 -7,9 -7,9 -7,9

eHealth -30 -30 -30 -30

Expemtion medicines -16 -16 -16 -16

Diagnostics

Price referencing with CR -0,3 -4,2 -8,9 -8,9

Over-diagnostics 0,0 -12,3 -24,6 -24,6

Laboratory diagnostics – changes in portfolio of tests -9,7 -9,7 -9,7 -9,7

Medical devices

Central procurement of incontinence devices -1,1 -2,2 -2,2 -2,2

Incontinence devices – price referencing -4,7 -9,3 -14 -14

EURIPID – external referencing of devices (expansion of countries) -3,8 -3,8 -3,8 -3,8

GHIC

Revision activities -8 -14 -28 -28

Internal effectiveness of operations -4 -10 -15 -15
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Is it feasible also in 2020 (election year)?

mil. eur 2020

Together -148

Inpatient care

Decrease of uneccessary hospitalisations to an average of V3 -1,5

Medicines

HTA of drugs -8,0

Central procurement -13 ...being implemented

Overconsumption of medicines -1,4

Generic and biosimilar entry -3

....being implemented

EURIPID / price referencing changes -2,1

Price referencing -2,4

Revision of prices (done in 2019) -30

Revision of prices (as of 1st January 2020) -7,9

eHealth -30 not compulsory

Expemtion medicines -16

Diagnostics

Price referencing with CR -0,3

Over-diagnostics 0,0

Laboratory diagnostics – changes in portfolio of tests -9,7

Medical devices

Central procurement of incontinence devices -1,1

Incontinence devices – price referencing -4,7

EURIPID – external referencing of devices (expansion of countries) -3,8

GHIC

Revision activities -8 ...being implemented

Internal effectiveness of operations -4

60 mil. EUR in 
progress

50 – 64% of 
savings on 
medicines



232 mil. EUR

NPC PC VFM TOTAL

New budgeting proces comprised 3 elements

▪ inflation 35 mil. EUR

▪ Governance of HICs 15 
mil. EUR

▪ Ageing 28 mil. EUR

▪ Salaries (valorisation) 
144 mil. EUR



232 mil. EUR 167 mil. EUR

NPC PC VFM TOTAL

New budgeting proces comprised 3 elements

▪ 363/2011 35 mil. EUR

▪ ZZS-S ZP 12 mil. EUR

▪ Long-term care 15 mil. EUR

▪ Selective financing 38 mil. 
EUR

▪ inflation 35 mil. EUR

▪ Governance of HICs 15 
mil. EUR

▪ Ageing 28 mil. EUR

▪ Salaries (valorisation) 
144 mil. EUR



5 167 mld. EUR

Expected 2019 Budget for 2020

5 418 mld. 

EUR

251 mil. 

EUR

...which add up to our budget for 2020



232 mil. EUR 167 mil. EUR 148 mil. EUR 251 mil. EUR

NPC PC VFM TOTAL

Budgeting proces comprises 3 elements

▪ 363/2011 35 mil. EUR

▪ ZZS-S ZP 12 mil. EUR

▪ Long-term care 15 mil. EUR

▪ Selective financing 38 mil. 
EUR

▪ inflation 35 mil. EUR

▪ Governance of HICs 15 
mil. EUR

▪ Ageing 28 mil. EUR

▪ Salaries (valorisation) 
144 mil. EUR



Budgeting expectations were great...



Náklady na ZS a lieky 2019 Skutočnosť k 31.12.2018 OS náklady na ZS 2019 OS 2019 vs 2018

Náklady na výkony + lieky a spol + ostatné 4 565 508 344   4 960 601 666   395 093 322   

Náklady na výkony 3 192 688 949   3 548 868 616   356 179 667   

101 Všeobecná ambul. starostlivosť pre dospelých 147 058 378   170 788 851   23 730 473   

102 Všeobecná ambul. starostlivosť pre deti a dorast 87 151 362   96 515 191   9 363 829   

103 Gynekologická špecializovaná ambul. starostlivosť 63 356 104   69 472 086   6 115 982   

200 Špecializovaná ambul. starostlivosť (aj 210) 470 416 738   502 066 549   31 649 811   

222 Jednodňová zdravotná starostlivosť (JZS) 113 336 172   129 515 345   16 179 173   

604 Stacionár + 606 Ošetrovateľská starostlivosť v DSS 1 754 430   3 668 955   1 914 525   

601 Lôžková nemocničná starostlivosť 1 211 386 586   1 408 144 299   196 757 713   

400 Spoločné vyšetrovacie a liečebné zložky (laboratóriá, RTG) 448 554 595   489 632 457   41 077 862   

410 (MR) + 420 Počítačová tomografia (CT) 49 216 685   48 018 566   - 1 198 119   

104 Agentúra domácej ošetrovateľskej starostlivosti 21 408 361   24 204 503   2 796 141   

300 Ambulantná a návštevná lekárska služba prvej pomoci 12 443 767   13 319 018   875 251   

301 Záchranná zdravotná služba 93 929 129   111 722 654   17 793 524   

302 Ústavná pohotovostná služba (ÚPS) 18 648 436   24 069 858   5 421 422   

605 Kúpeľná starostlivosť 54 052 530   55 474 804   1 422 273   

800 Dopravná služba 27 331 261   31 807 149   4 475 888   

801 Náklady na vrtuľníkovú záchrannú zdravotnú službu 11 247 975   11 448 800   200 825   

Náklady na lieky šzm a pomôcky 1 236 171 653   1 265 396 073   29 224 420   

501 Centrálny nákup 160 634 181   145 263 361   - 15 370 821   

701 Lekáreň 905 782 158   945 721 374   39 939 216   

703 Výdajňa zdravotníckych pomôcok 144 684 477   148 290 899   3 606 422   

...and eventually, expectations were met



-79 mil. EUR HV

z čoho -25 mil. EUR ZS

Rekreačné poukazy : 10 mil. EUR

Nižší výber EAO: 19,9 mil. EUR

Inflácia energií: 3 mil. EUR

Dopad amnestií: 16 mil. EUR

Zrušenie nadlimitu: 11 mil. EUR

However, we had do inject resources twice during the year

Nadzmluvnenie a iné: 60+ mil. EUR



Structural reforms



26 projects...



Integrated care centres (out-
patient providers)



Regional analysis was undertaken

▪ The CIZS project is a part of drawing
EU resources from the OP IROP

▪ Its aim is to support the creation of
infrastructure for the needs of
primary contact

▪ Allocation in the amount of approx.
140 mil. EUR will be available from the
beginning of next year

▪ During the analyzes, we processed a
detailed regional analysis ...



Regional analysis was undertaken



Regional analysis was undertaken



Accessibility of primary care is improving..

70% of population

within 20 minutes of ICC



Hospital reform: stratification
project



Inpatient network of Slovakia: status

▪ We have 1.017 mil. Hospitalizations

▪ 72% of them are in acute inpatient 
health care32,000 beds are used for 
their treatment

▪ Inpatient health care is provided by 
general and specialized hospitals - a 
total of 139 providers
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The hospitalization rate in Slovakia is 9% higher than 
in Western Europe



Inpatient network of Slovakia: status

PRAMEŇ: Eurostat

▪ Low bedding in hospitals is 
caused by:
▪ Poor capacity 

management

▪ Excessive number of bed 
capacities for acute care

Despite the higher rate of hospitalization, we have a 
lower rate of bed occupancy
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6th worst in EU

And as aforementioned – it just does not produce value

OECD (2019)



Inefficient (too dense and dysfunctional) network



Emergencies (640/2008)„Terminal“ network

CURRENTLY

• 38 hospitals• 12 hospitals

Legislation defines minimal network...but



Emergencies (640/2008)„Terminal“ network New network

CURRENTLY 2030

• 38 hospitals• 12 hospitals • 42 points (plus centres)

Legislation defines minimal network...but



New network would be optimised for summer/winter conditions



..and does not define typology of providers

Local hospitals
Regional
hospitals

National 
hospitals

30 min accessibility 60 minutes
accessibility

90 – 120 minutes
accessibility

Competency
centres

Clusters of related
care

„after care“ 
hospitals

Chronic patients care

Specialised
hospitals

Highly focused care

General hospitals Specific cases



... Nor quality / EBHR requirements



HR policies



Project: stabilization of personnel

Year 2004 2008 2010 2012 2013 2014 2015 2016 2004 vs 2016 

Total 108 752 109 874 108 079 105 397 104 312 105 382 106 682 107 896 -1%

% yearly change 1% -2% -2% -1% 1% 1% 1%

Total healthcare per. 77 581 79 134 79 551 79 234 78 683 79 729 80 318 81 534 5%

Doctor 16 707 18 121 18 110 18 193 18 355 18 574 187 19 18 864 13%

Dentist 2 870 2 745 2 663 2 665 2 586 2 642 2 647 2 701 -6%

Pharmacist 2 828 2 777 3 267 3 522 3 333 3 644 3 826 4 183 48%

Nurse 34 007 33 778 32 745 31 478 31 128 31 166 30 904 31 183 -8%

Midwife 1 739 1 761 1 874 1 765 1 775 1 795 1 760 1 834 5%

Number of employees (persons) in the department as of 31 December of the given year (NCZI))



Number of scarce staff (65 pension)

Rok Doctor Dentist Nurses MW Doctor Dentist Nurses MW

2018 5 549 484 4 366 120

2019 5 575 499 4 470 132 0,5% 3,2% 2,4% 10,5%

2020 5 583 510 4 635 151 0,2% 2,2% 3,7% 13,8%

2021 5 562 511 4 840 171 -0,4% 0,2% 4,4% 13,5%

2022 5 355 445 5 517 211 -3,7% -13,0% 14,0% 23,5%

2023 5 113 379 6 096 243 -4,5% -14,8% 10,5% 15,1%

2024 4 846 311 6 613 270 -5,2% -17,8% 8,5% 11,3%

2025 4 586 245 7 139 299 -5,4% -21,2% 8,0% 10,6%

2026 4 328 179 7 659 328 -5,6% -26,8% 7,3% 9,6%

2027 4 020 93 8 193 373 -7,1% -48,1% 7,0% 13,6%

2028 3 726 8 8 773 421 -7,3% -91,1% 7,1% 13,1%

2029 3 439 - 76 9 368 471 -7,7% n/a 6,8% 11,8%

2030 3 141 - 161 9 934 518 -8,7% 112,2% 6,0% 10,1%

- nedostatok na ročnej báze

The prediction until 2030 is catastrophic

On the basis of these outputs, the Ministry of 
Health of the Slovak Republic acceded and after 
6 years:

▪ to increase the educational capacity of 150 
students for doctors and 

▪ proposed a stabilization allowance of EUR 2 
000 for each school year for nurses (Nursing 
Department)

▪ 10% increase in wage coefficients

Project: stabilization of personnel



Salary policy: nurses

Wages of employed nurses in hospitals, as a multiple of the average wage in 2015 (OECD, 2018)

Sestry:
• 6 najnižší v OECD

• Rozdiel medzi 6 najnižším a 6 

najvyšším je len 20%



Salary policy: nurses

Nurses:

▪ 6 lowest salaries in OECD

▪ The difference between the
lowest and the 6 highest is
only 20%

▪ After the increase in tariffs,
the nurses will be in 15th
place, in the exact middle of
the OECD

Wages of employed nurses in hospitals, as a multiple of the average wage in 2015 (OECD, 2018)



Elections and 
covid 2020 caused
a shift in policies
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Recovery fund 2021
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Healthcare has three priority areas in the plan (with allocation of 1,533bil. EUR): 

1. Modern and accessible healthcare services /1,163b EUR/. 

This comprises several reforms that are to take place over coming years, such as: 

• Hospital network optimization (Q4 2025)

• Reform of preparation of investment projects in healthcare (Q2 2021)

• Centralization of management of the largest hospitals (Q2 2025)

• Optimization of the acute health care network (Q4 2021)

• New definition of urgent health care (Q2 2022)

• Reform of the provision of general care for adults, children and adolescents (Q2 2022)
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Healthcare has three priority areas in the plan (with allocation of 1,533bil. EUR): 

Detail of planned investments include: 

- Project preparation and project management of investments (Q3 2021) 58 mil. eur

• New hospital network - construction, reconstruction and equipment (Q4 2025) 998 mil. eur

• Digitization in healthcare (Q4 2025) 41 mil. eur

• Construction and renovation of emergency medical service stations, renovation fleet (Q2 2025) 55 mil. eur

• Support for the opening of new primary care clinics in short-term care areas (Q4 2025) 11 mil. eur
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2. Mental health (105 mil. EUR)

Planned reforms include: 
Coordinated inter - ministerial co - operation and regulation (Q2 2025) 2 mil. eur

• Development of acutely undersized areas (Q1 2021)

• Concepts for more modern treatment (Q4 2021)

• Modernization of personnel education (Q4 2022)

Planned investments: 
Construction of detention and community facilities (Q4 2025) 75 mil. eur

• Modernization of diagnostic methods (Q4 2021) 8 mil. eur

• Renewal of material and technical equipment (Q4 2023) | 1 mil. eur

• Humanization of wards in institutional care (Q4 2025) 11 mil. eur

• Staff training (Q2 2026) 7 mil. eur

• National Mental Health Support Line (Q2 2021) 1 mil. eur
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3. Long term care (265 mil. EUR)

Planned reforms: 
• Reform of integration and financing of long-term social and health care (Q4 2025)

• Reform of assessment activities (Q1 2023) 2 mil. eur

• Reform of social care supervision (Q1 2022) 9 mil. eur

Investments: 
• Expansion and renewal of community social care capacities (Q2 2026) 193 mil. eur

• Expansion and renewal of aftercare and nursing care capacities (Q2 2026) 32 mil. eur

• Expansion and renewal of palliative care capacities (Q3 2025) 20 mil. eur
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Thank you


