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WHY ACT NOW?
TURNING THE PREVENTION INVESTMENT GAP
INTO AN OPPORTUNITY
FOR EQUITY AND SUSTAINABILITY
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European

Partnership of 90
Members in 23 EU
MS / 28 countries
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« European Social Survey: Social inequalities
30.000 respondents (age 25- in health in the EU
. . Are countries closing the health gap?
/5) In 17 countries. \

 Self-reported health is a
powerful predictor of future
health
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lreland @ -
* |n 2024, on average 20% of respondents Switzerland —o
- - Sweden @ -
from high education groups reported poor Norway R .
health. This ranged from 13% in Austria to Belgium @ -
30% in Spain. . ustia ¢ °
s United Kingdom ® =
- Netherlands —e
i i 2 Europe ™
* In United Kingdom, Sweden, Ireland, Norway @ Poland oo
and Belgium high educated report < Finland ~—
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educated group in Hungary, Germany,
Lithuania, Austria and Slovenia.
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Self-Reported Poor Health

Rate of poor self-reported health in high-education group, 25-75-
year-olds, 2014-2024
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 |n 2024, 40% of respondents from the low- Ireland *—o
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education group reported poor health. This Belgium s
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Reduced health

inequalities
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NS, W S— N— 10% * Poland olds, by education,

‘ * Slovenia based on absolute

§ inequalities in past
TSNS SOV SO OOt SOVISSOOOIOS SOV 5% decade
. Poorer : : Improved
" health Netherlands - 'SW'tZQTIZ:fo o ithdRnE . Slovenia and Poland

- ° %Emé%% m‘” Spain e 2% 4% 6% 8% e % only countries with
"Finland Francer Hungary .+ overall health
el ii....i significantly
* Belgium | : | | 5 5 5 iImproving for
: » Germany § ; : ; § everyone
: : : : : .« shrinking health gaps
pr——m Norway : """ Bl between education
“ Lithuania - Austria . groups
. : ' ' ' ' v

Widened health
inequalities

.
o
o
> .
L

EuroHeaIthN.éjc




 Between MS — we see that countries are
converging. But, rather than an upward
Improvement for all, they are meeting in the

middle.

* Within most countries, we see that social
Inequalities in health and mental health are
persistent, widening or levelling down.

* |In only one country (Slovenia), both health and
mental health improved across all socioeconomic
groups, and inequalities in health were reduced.
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 Smoking and alcohol use decreased in most
countries, and slightly more people engaged in
regular physical activity

 Healthy eating declined, with fewer people
consuming fruits and vegetables

» Often/always conflict growing up
 More people faced housing problems

 More people had unpaid caregiving
responsibilities.

Factors most strongly associated with inequalities in
health: financial strain, obesity, job control

Drivers: mostly outside medical care
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€476bn = 3.3% of GDP
annual cost to the EU economy
of ill health in the working-age
population source: 0SHA

2.4M productive life years lost to NCDs
in the EU in 2022 alone

725,000 pre-mature deaths were preventable
Source: EC State of Health in the EU, Dec 2025

+50% projected rise in NCD healthcare
spending per capita in the EU by 2050

Source: OECD 2025

A growing liability
for the EU
economy

-4% projected GDP loss across OECD

countries 2026-2050 driven by

NCDS,. \(ia care costs, absenteeism & lost
productivity

Source: OECD 2025
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The cheapest medicine we have Is not a drug

Every invested in EU Prevention spend as % of total health expenditure

implementing NCD prevention
policies can yield up to in
economic returns.

EU workforce decline due to
ageing would be slowed by

If NCD premature mortality were
prevented between 2022 and

2040

3'2 3’1 _3‘2_—-—3,3-——-..3‘2..—-—3,3_ 313"--..._3,1

2000 2003 2006 2009 2012 2015 2017 2019 2020 2021 2022 2023

Sources: EC Dec 2025, State of Health in the EU; Eurostat Healthcare Expenditure Statistics 2022; OECD 2025, The Health and Economic Benefits of Tackling NCDs & Health at a Glance.
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The EU investment gap in social
infrastructure is €150 billion/year (2015

L Fransen)

European governments today spend
£1000 less per person on education,
health and social care than they
would have, had there been no
austerity policies following the 2008
financial crisis (verF 2022, Eurostan

SR TN

EU budgets face a
turning point.

Due to geopolitical
and economic

challenges, the EU
has new priorities:

competitiveness,
preparedness, and
defence.



Strong focus on

sim pllfication, European Competitiveness Fund
fle_Xi bi_lity, a nd ::xiw‘::w Ewrope), Innovation Fund 41b6n not
priorities such as National and Regional
competitiveness, Partnership Plans e i
defence, and a8 & AgoraEU
preparedness.

* From 52 to 16 programmes , Global

Total Furops

CEF

Public health, health ool
promotion and

. * More agile
prevention are
Insufficiently covered
in the EC proposals for
the MFF.

Civil protection and health

Single Market and Customs
Programme
293 Other Euratom Research & Trainng
15% Crse
Justice

Nuclear Safety Cooperation
and Decommissioning

Association of Overseas Countries
and Territories (incl Greenland)

Pericies

EUR 2 trillion

NextGenerationEU
All amounts in EUR billion, current prices, adjusted with 2% deflator repayment

S RN




European Competitiveness Fund
(incd Morizon Europe), Innovation Fund 41bn not
included

National and Regional —

Partnership Plans
v 2. , _ Erasmus+
(_‘)l'@ & AgorakEU
| | K
I h IS re u I res n *+ From 52 to 16 programmes Global
[ - S ~ Europe
« Simpler for beneficiaries Total ceF

Civil protection and health
Single Market and Customs

EUR 2 trillion

* Results oriented

1. Protected health allocations in the European o

Nuclear Safety Cooperation
and Decommissioning

Assoclation of Overseas Countries
and Territories lincl. Greenland)

Pericles

Competitiveness Fund (ECF)

NextGenerationEU
repayment

2. Stronger prevention requirements in National = #msmsm e s o
and Regional Partnership Plans (NRPP)

3. A standalone Health Cluster in Horizon Europe

4. Health promotion and prevention embedded In
the new Union Civil Protection Mechanism

0
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We need to be smarter - and tap into
other financing sources / mechanisms

SMART CAPACITATING INVESTMENT

IN PREVENTION AND HEALTH PROMOTION Impact investors for

FINANCIAL NON-FINANCIAL o l o l
soclal, environmental,
Social Impact Investors aiming for Investors primarily interestested in . . . .
urn paymen ™

and health outcomes

T o T Overcoming rigid
e e budgetary silo’s

|
R &

utcome ) enture | ra.nt_s
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Physically active

AV
operating cultures

@ 4

Conditions for % L Get quland Communication
physical activity = Moving and influencing
programme

Physical activity
counselling

(2]

Physical activity
C

competence

/

Taxation that encourages

physical activity T ==

Structures create the prerequisites for physical activity Individuals and communities choose physical activity

Organisations choose to promote physical activity

‘ Get Finland Moving

8 | 21/8/2024 programme



The EuroHealthNet

Guide for Financing

Prevention and Health
Promotion

Financing-guide.
eurohealthnet.eu




EuroHealthNet

Health and health A shift in Public health should

policymaking become financially
mindsets Is literate, demonstrate
needed: to invest ROI & impacts on EU

In prevention workforce, resilience and
strategies future prosperity

Inequalities are
worsening In Europe: a
symptom of failing
socleties
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LEVERAGING PRIVATE CAPITAL FOR
ACCELERATING PREVENTION

STANLEYSON HATO

Life Sciences & Health Business

Development, Invest-NL




TINVESTNL

28 May 2026

L everaging
private capital
for accelerating
prevention

Invest4Health

Stanleyson Hato




About Invest-NL

For a
sustainable
and innovative
Netherlands




Our mission

As the Dutch National Promotional Institution, we
accelerate and finance societal transitions. We
remove financing obstacles, mobilise capital and
provide perspective for emerging sectors.

This Is how we create impact for a sustainable and
innovative Netherlands.




Five themes

Agrifood
that matter

We aim to create impact within a number of
strategdic themes

Biobased & Circular Economy

Energy

©
Deep tech
vV

Life Sciences & Health



There are different types of investors

Private investors seek out traditional or alternative investment opportunities

Traditional Investments

1IN
JN L Invest-NL - InvestdHealth

@

Equities

0.

Bonds

Cash

Alternative Investments

Dro perty g .
e

Private Equity

o t
Com modn Ies ; »

Venture Capital .

Collectables .
anate Debt

Cryptocurrencies

Peer-to-Peer
Lending




There are different types of investors

Private investors seek out traditional or alternative investment opportunities

Sustainable investing entail seeking companies contributes to an environmental or social objective and
have no negative impact on other environmental or social objectives. Furthermore, the company must be
managed responsibly.

ESG investing stands for environmental, social, and governance. When assessing a company's ESG

performance, therefore, the focus i1s on how they perform in the areas of environment, society, and
governance. There are EU rules delineating what qualifies as an ESG (EU taxonomy).

Impact investing entails an intention to make a positive, measurable impact on people and/or the
environment, in addition to a financial return.

__'—v—-_—_

Impact First

1IN
NL Invest-NL- InvestdHealth



Growing number of impact investors in NL

achmea
impact TINVESTNL
ventures

: Brightlands
@e -c0 Venture
~ Partners

C>PRICORN

N
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impact
| Group

S ' 7. Shaping
/

CbusineZ

& rubio

impoct venfures

System Banks

HEALTHY.CAPITAI

/ 5

Social Impact Fonds

Place-based ]




The investmentcase for prevention

Large scale investment in prevention face many hurdles

Wrong Pocket Problem Long horizon Effect monitoring
Investing party vs beneficiary Time Lags and Short-Termism Complex causal relationships
If a municipality invests in debt counseling or Prevention requires upfront investment with long- 15 difficult to den rate that a specific
sports facilities, healthcare costs for the term, delayed returns, which is challenging for ' I s direct]
haospital's health insurer decrease. However, the politicians and managers focused on current
municipality does not see this gain directly fiscal deficits factars.
reflected in its own budget.
| Reactivity and Priorities Performance variability
Scatterd Benefits
Crisis services usually take precedence over long- Interventions that work in a pilot setting are
Often benefits are spread across various sectors term prevention due to immediate, urgent sometimes difficult to scale up fo a diverse

(education, healthcare, employment), no single demand population in the "real world”.
party feels the motivation to bear the full costs.

1N
NL Invest-NL- InvestdHealth a8



The investmentcase for prevention

LHIgE‘ scale investment in ol evention face many

Wrong Pocket Problem

Investing party vs beneficiary

If a municipality invests in debt counseling or
sports facilities, healthcare cosfs for the
haspital’s health insurer decrease. However, the

municipality does not see this gain directly
reflected in its own budget.

Scatterd Benefits

Often benefits are spread across various sectors
(education, healithcare, employment), no single

party feels the motivation to bear the full costs.

entives that lead to

W TEern i:.l__lt"E:'-_"
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iy
dles

Long horizon

Time Lags and Short-Termism

Prevention requires upfront investment with long-
term, delayed returns, which is challenging for
politicians and managers focused on current

fiscal deficifs
Reactivity and Priorities

Crisis services usually take precedence over long-

term prevention due to immediate, urgent
demand

Double running

factars

Effect monitoring

Complex causal relationships

It is difficult to demonstrate that a specific
decrease (n heart disease | n'frar_::fz'j.-' due to ane

| 4
=i

z
pecific exercise program and not to oth

Performance vanabi lit‘_-,-'

ometime: -"J L.'Tu.5-:m- ...In:lfn:l a diverse
population in the “real world”.

Many more......
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Het Beweeghuis - A movement-care network
that makes prevention the default route

Maastricht model tor people with musculoskeletal / movement complaints




From “refer and operate” to “assess, activate
and only escalate when needed”

Het Beweeghuis uses shared protocols and multidisciplinary triage to make non-
surgical care concrete and actionable.

GP / physio first Referral to Orthopedic consult + Conservative care Escalate only when
contact Beweeghuis shared protocol plan indicated
What “conservative” includes Reported activation outcomes
Mon-surgical options tailored to the person: clear diagnosis and
e . : 88% 84% 70%

advice, physiotherapy, pain management or injection where
appropriate, lifestyle and weight-related support, and movement

join movement program active after 3 months still active after 1 year
coaching via programs such as Beweeg Bewust.

For private capital: the investable pattern is not a device or clinic alone, but an enabling infrastructure for earlier triage,
adherence, data and outcome-based prevention.

1IN
MNL Invest-NL- InvestdHealth
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Het Beweeghuis creates societal value

But is it investable for private capital? - Value vs CASH

Monetized costs and benefits
Beweeghuis in 2023

® Healthcare cost saving through fewer opsrations
m Prevented absenteism through fewer operations

Increase in patients that fullfil recommed daily moverment requirements

Moaora afficiént and battar accasiblea care

m Cost for organization of Bewesghuis

Costs and Benefits per Stakeholder

Health Employers Absentee Public Beweeghuis
Insurers Insurers Disability Metwork
Insurar

Value assessed with a societal business case

11,
INL Invest-NL- InvestdHealth
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The investmentcase for prevention

GelijkGezond

Municipalities
Health Insurers

1. Outcome-
bazed contract

5. Interest &
Principal

1IN
NL Invest-NL- InvestdHealth

Accountable
Health

% % Organisation

&

L
4. Shared savings
4, Outcome-
dependent
payment
s - : -~
F‘ -__E -=| :‘ F 1k "..-L
=4 o] M FRE I.'.I |
2. Interventions 7 1-3-]*-']-- : . Lﬁ@ AL
_."'.- s 1 P! _J' I -. F
i N 'l__lf "11|'_F X 1 TR} 1
+ H
ﬁ ﬂ [ej' 3. Monitoring
L. A

Increased quality of life
Increased quality of care
Increased excperience of well-being

13



GeliikGezond - A cross-domain prevention
model that makes health investable

Non-profit initiative for people with low incomes and complex help questions across
healthcare, weltare and social domains

N

IMNL Invest-NL- InvestdHealth
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From fragmented demand to “doorbijter-led”

support and repayable prevention

From fragmented demand to “doorbijter-led” support and repayable prevention

| E 3 .

Resident is Doorbijter maps Help questions Root causes are
signalled by life-domain are sequenced addressed with
local causes and unlocked rule space
professional
What “doorbijter-led” support means Current scale
Atrusted professional stays alongside the resident, 2 'D 0 0 4
translates complexity into concrete steps and coordinates 1

across care, welfare and municipal services. residents targeted municipalities

Outcome payers
repay achieved

results

EUR 4.5miln

Loan
component

For private capital: GelijkGezond shows how preventive health can become investable when savings are

translated into measurable outcomes, repayment logic and public-sector demand.

Invest-NL — InvestdHealth

1IN
NL



The investmentcase for prevention

Novel financial instruments are needed to finance prevention

Municipalities
Health Insurers

Two separate

contracts
1. Outcome-
based contract
i
1. Loan
B -1
5. Interest &
Principal
PGGM Moaber
Invest-MNL Doen foundation
RaboFoundation

1IN
MNL Invest-NL- InvestdHealth

Y

I

&

Accountable

Health
Organisation

Hl: # household Interventions —

@:} fixed amount
&= Mun: actual savings - Capped
o
4. S5hared savings

4, Qutcome-

dependent

payment

] :. :‘r"—’iy nn!'m 1
2. Interventions Q:F [_m ) IIIIHJIHH i ,.fj.,r

-._1.|! ".1'i|:' ::ri:i'.r ".1.|! ,.;j..r _1 s-i:i'-r ';-‘-l! 1;_‘

3. Monitoring
Increased quality of life

Estimate healthcare saving
# houshold inclusion

16



What's the catch?

The key to mobilizing private capital is reducing RISK!

After Risk the next hurdle is high transaction costs

* Standardized contracts Dedicated Outcome-based health and
= Standardized financial models . ntion fund
= Specialized risk assessment and pricing models it

Standardized transaction documentation forms

N
JN L Invest-NL- Invest4Health
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INVESTNL

Stanleyson Hato

stanleyson.hato@invest-nl.nl
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UNLOCKING PUBLIC AND PRIVATE FUNDING
FOR INVESTMENT IN HEALTH
PROMOTION AND WELL-BEING

GRAHAM RANDLES

WHO European Office for Investment
for Health and Development




UNLOCKING PUBLIC AND PRIVATE FUNDING FOR
INVESTMENT IN HEALTH

PROMOTION AND WELL-BEING

WHO European Office for Investment for
Health and Development

Graham Randles

44

Invest4Health, Brussels 7/
28 May 2026

! World Health
)Y Organization .
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WHO European Office for Investment

for Health and Development

Outline

1) Key challenges and priority policy areas

2) About the WHO EURO Office for Investment for Health and
Development

3) Shaping spending
4) Unlocking private, philanthropic and blended financing

5) Country examples )



https://www.euro.who.int/en/about-us/organization/office-locations/who-european-office-for-investment-for-health-and-development,-venice,-italy

Key challenges

While needs continue to increase, Investment in health is under pressure

"|n an unstable world, public resources are scarce — most countries in Europe are seeing
the pressure of higher interest rates and debt servicing crowd out public spending, except
on defence, while development assistance for health is significantly scaled back

" NCDs, demographic pressures, climate change require more investment, to keep
spending needs from growing even more

But acting on health is a smart investment

46

" |In a rapidly changing world, spending on health promotion and disease prevention is a
smart investment — besides it’s intrinsic value, it enables economic prosperity, builds
community resilience, shores up societal stability, and nurtures solidarity across nations.

How do we fund this?




Priority Policy Areas

Projected public expenditure
on long-term care

(2022-2070; % of GDP)

Projected public expenditure
on health care

(2022-2070; % of GDP)

78 2.8
76 26
7.4 2.4

72 22

6.8 1.8

6.6 1.6
2022 2070 2022 2070

I EU Baseline I Healthy ageing scenario

ssion, 2024 Ageing Report

B No healthy ageing scenario

Youth well-being and inclusion

* 64% of young people in EU reported low well-being in 2021
* Implications for long term health, financial security and
economic prosperity

Working age: good work/good health

e 11.2% of EU youth Not in Employment, Education and
Training (NEET) In 2023: Italy 16.1%

Healthy ageing
e 2024 marks a historic shift in the WHO European Region —
more people over age of 65 than under 15

 Healthy ageing increasingly recognized as key to sustainable
public finances

Left behind places

* 600 000 excess deaths in 2020-2023 in areas with poor
health systems and poor economic conditions



A 360° View of the Venice Office Portfolio

)
ﬁ I Healthy Settings:
£
Child and Adolescent Women'’s Health & Violence
Health Against Women & Girls

Working Years

Well-being Economy:

Pres. Stefani and Ass. Gerosa visit| 23 April 2026 48



Well-being budgeting, gender-responsive budgeting and participatory budgeting

Some examples:

Shaping public spending

"New Zealand introduced the world’s first-ever well-being
budget, with a funding allocation of NZS 25.6 billion (USS
15 billion) over 4 years.

"\Wales: Wellbeing of Future Generations Act
" |celand: €50 million gender bond
" Czech Republic, City of Brno: participatory budgeting

" Early Intervention Investment Framework (EIIF) -
State of Victoria (Australia)




Early Intervention Investment Framework (EIIF) -
State of Victoria (Australia)

* AUSS 3.5 billion invested
through the EIIF, since 2021-22

* More than AUSS3.8 billion
anticipated to be generated in
economic and financial benefits
from around 110 initiatives.

* A further AUSSO0.7 billion for
early intervention initiatives in
the 2025-26 state budget

Bring forward EIIF Hold the strategic vision for
proposals for service delivery and
Budget objectives

Eg:fr‘;:: perts and Departments
managers N (portfolio -wide knowledge
and implementation

oversight)

Manage program data
sets at a portfolio level

Advises
Government on
funding priorities

Service
agreements

and funding
oversight

Delivers social
services

Collects program data Sector partners DTF _
and outcome Whole of system view
performance information _(Und‘?rStand (budget and
clients impacts) Impact economic
measurement expertise)

Policy holder of

Understands clients ENF

Provides expertise on avoided

cost modelling and outcome
measures

Practitioner expertise

DTF: Department of Treasury and Finance (State Government of Victoria).
Source: reproduced without change and with permission from the Department of Treasury and Finance, State Government of Victoria,

Australia



USS 1.6 trillion in the impact investment market globally

Impact Investment: from commercial investment to philanthropy

"Commercial investment may focus purely on achieving financial
returns

"Philanthropy provides finance to achieve social or environmental
aims with no expectation of repayment.

"Responsible investing seeks commercial returns, while aiming to
do no harm

51

=Sustainable investing (or ESG approaches to investing) seeks to
invest in organizations, activities or sectors that have a positive
impact on society or the environment.

"mpact investing demonstrates the intention to create social or
environmental impact and to provide solutions to social
challenges such as improving health.




There’s no shortage of money in the world

Global financial assets
(Trillions of US dollars, percentage)

500 [ Banks 0 NBFI 52
aso M Central Bank | Public financial institutions

- NBFI share of total assets 50
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Source: UN DESA calculations.
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Globally, social bonds with a value of over USS 180 billion were issued in 2023

Some examples:

Social Bonds

»Social bonds for health, health equity and tackling the
determinants of health, have been issued by a wide range
of organizations across the WHO European Region

"Financial instruments used to finance projects with
positive environmental and social impacts.
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"|celand’s €50 million gender bond

"Nederlandse Waterschapsbank €14 billion in 18 affordable
and SDG housing bonds

" Council of Europe Development Bank (CEB): EUR 1 billion
7-year Social Inclusion Bond




Over SUS 750 million globally in Social Outcomes Partnerships

Impact Investment: Social Outcomes Partnerships

" |Increasingly used by governments and public authorities to
invest in healthier societies.

" Contracting mechanisms using funding from investors to
cover the upfront capital for a social intervention; investors
are only repaid when predefined outcomes achieved.

Some examples: =The Standing Strong €2.8 million health impact bond in the
Netherlands

=Turkiye’s USS 1.8 million social impact bond




What is blended finance?

Impact Investment: Blended Finance

" The strategic use of concessional finance, usually public or

philanthropic funding, to attract additional investment by
the private sector

" A central pillar in the post-2015 financing for development
agenda

" New impetus due to shrinking ODA flows
®SDG Outcomes Fund

"European Fund for Southeast Europe

Some examples:




Country examples: Iceland

Iceland’s Gender Bond and well-being budgeting

* |n 2024 Iceland issued the world’s first sovereign gender bond

* The €50 million bond to finance improved parental leave and affordable housing for
women.

* Projects to increase maximum payments during parental leave so that both parents make
use of their equal right to paid parental leave are also eligible for funding.

* At the city level, in Reykjavik, around 60 of the city’s services have been analysed from a
gender and equality perspective.

8l Photo credits: https://www.government.is/library

orld Health
rganization

E




Country examples: Denmark
Social prescribing in Norddjurs Municipality and Central Denmark Region

* Danish health reform aims to shift focus from treatment to a preventive, integrated and
community-oriented healthcare system

* New ways and models for cross-sector collaboration needed. Systematic engagement
with civil society
* Strengthen GP as the systems frontline while reducing pressure on social and health care
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I I LB Photo credit: https://www..Denmark.dk
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Country examples: the United Kingdom

The Better Futures Fund,
United Kingdom Government

Ways to Wellness project in

The Thrive programme
Prog ’ Newcastle, England

North-East Lincolnshire,
England

'}g; World Health

¥ Organization

Long-term data show that
those on programme have
reduced their secondary
care usage by 18.5%,
compared with a control
group of similar individuals
not on the programme, who
increased their secondary
care usage by over 16% in
the same period.

e Social prescribing services

for around 6,000 patients in
the city of Newcastle

It enabled the delivery of
social preScribing at scale
and identified £4.6 million
of cumulative secondary
care costs avoided over the
first 5 years.

* A new £500 million fund,

launched in July 2025, to
break down barriers to
opportunity for up to 200
000 vulnerable children and
young people.

Plans to raise an additional
£500 million from local
government, social investors




Country examples: Turkiye
Turkiye’s first social outcomes partnership (SOP)

* Launched by the Istanbul Development Agency (ISTKA) in 2023.
e US $1.25 million programme

* Equipped more than 800 young adults, who had not been in education, employment or

training (NEET) for more than six months, with skills and opportunities to gain
employment in decent jobs.
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Photo credit: https://www.ktb.gov.tr/EN-
33048/istanbul.html
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Impact Investment: some key challenges

* Increasing awareness, especially within ministries of health, finance and
economics, of more novel financial instruments, including how they are being used
and by whom;

* Developing a pipeline of investment opportunities of the appropriate scale, and
connect investors with these opportunities;

* Putting in place systems for measuring, monitoring and managing the impact of
funded interventions, including developing key performance indicators; and

* Developing the capacity of public authorities to use these instruments to help to
solve the pressing health and equity challenges of our times.
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WHO European Office for Investment }’o':,l:::l'l'_‘g:i‘l"';‘,'guiw @“

for Health and Development Sl Bvanifioy sonievias

* Publications
* Policy Dialogues
« Study Tours and High-level events
 Country support
« Data and Metrics



https://www.euro.who.int/en/about-us/organization/office-locations/who-european-office-for-investment-for-health-and-development,-venice,-italy

WHO European Office for Investment for

Health and Development

Thank you!

Graham Randles
randlesg@who.int


https://www.euro.who.int/en/about-us/organization/office-locations/who-european-office-for-investment-for-health-and-development,-venice,-italy
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Erasmus School of Health Policy and Management
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Smart Capacitating Investment: the missing puzzle piece?

If, despite the recognition of “Health in All Policies”, and
despite the availability of long-term effective and cost-
effective health promotion and disease prevention

interventions NCD best buys’) the current funding
systems fall short, can SCI be the missing piece of the puzzle?

Potentially yes, because it offers an integrated approach to
mobilizing and shaping public resources and long-term
sustainable private investments for health promotion and
disease prevention.



https://www.who.int/news/item/26-05-2023-more-ways--to-save-more-lives--for-less-money----world-health-assembly-adopts-more-best-buys--to-tackle-noncommunicable-diseases

What is Smart Capacitating Investment (SCI)

 WHAT: Smart Capacitating Investment (SCI) consists of financial or non-financial resources

which are additional to, or a replacement or reallocation of, conventional public health
Investments

 WHY: SCl is oriented to health promotion and disease prevention to enhance individual and
community capacity for healthier behaviors, address health determinants, and reduce health

inequality. In all of these, SCI is characterized by promotion of sustainable, replicable, and
scalable change

« WHO: Investors can be private or public donors, social impact investors, philanthropist, and
social or commercial banks. These agents have varying objectives in terms of their desired
financial or social returns

* HOW: SCI can be financed by a variety of means: contributed time, gifts or grants, equity,
performance-linked finance, dept or bonds, and blends of any of these

Rutten-van Molken et al., Eur J Health Econ 2026



https://link.springer.com/article/10.1007/s10198-025-01874-4
https://link.springer.com/article/10.1007/s10198-025-01874-4
https://link.springer.com/article/10.1007/s10198-025-01874-4
https://link.springer.com/article/10.1007/s10198-025-01874-4
https://link.springer.com/article/10.1007/s10198-025-01874-4
https://link.springer.com/article/10.1007/s10198-025-01874-4
https://link.springer.com/article/10.1007/s10198-025-01874-4
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https://link.springer.com/article/10.1007/s10198-025-01874-4
https://link.springer.com/article/10.1007/s10198-025-01874-4
https://link.springer.com/article/10.1007/s10198-025-01874-4
https://link.springer.com/article/10.1007/s10198-025-01874-4
https://link.springer.com/article/10.1007/s10198-025-01874-4
https://link.springer.com/article/10.1007/s10198-025-01874-4
https://link.springer.com/article/10.1007/s10198-025-01874-4

Social Impact Investment

Social Impact Investors aiming for
Financial plus Social ROI

Return payment Return payment
fied 1 <ot tied to outcome™
to outcome = (impact investment)

Social Social i . Investment
Outcome Impact t:::d qu"'“é' from own
Contract Bond o resources

Venture
capital

Micro- Private
credit equity

These models
cannot be
taken off-the-
shelf but must
be shaped

More on SIBs in Prevention in:
Planko et al., BMC Public Health
2026



https://link.springer.com/content/pdf/10.1186/s12889-026-26916-1_reference.pdf
https://link.springer.com/content/pdf/10.1186/s12889-026-26916-1_reference.pdf
https://link.springer.com/content/pdf/10.1186/s12889-026-26916-1_reference.pdf

How often are these investment models used?

SCl model\Pyramid level Prlm prev | Prim prev | Prim prev |Secundary| Tertiary Total
entire pop subgroups individuals prev prev

[EEY

Social Impact Bond

Pooling or re-purposing public resources
Grants, subsidies

Charity

Mobilising community assets

Other in-kind contributions

Venture philanthropy

Social Outcomes Contract

Loan-based impact investment
Expenses from own resources/profits
Time bankmg
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The ‘mature’” examples had blended investment models combining public budgets,
impact capital, private-sector resources, and community contributions, with a critical
role of government as commissioner and co-investor.

For examples see: https://financing-guide.eurohealthnet.eu/case-studies/



https://financing-guide.eurohealthnet.eu/case-studies/
https://financing-guide.eurohealthnet.eu/case-studies/
https://financing-guide.eurohealthnet.eu/case-studies/
https://financing-guide.eurohealthnet.eu/case-studies/
https://financing-guide.eurohealthnet.eu/case-studies/

What motivates investors?

e Policy goals on public interests Lead sector %

Governments e Equity
¢ Cost containment Healthca re 35%

Private & e Risk-adjusted financial returns SOCiaI care 13%
Institutional * Reputation: Good ESG case (Environmental Social
Investors OS] Employment 9%

Social Impact . ' | S ST T04
[ ] 1 t . t
|nvestors & easurapie socCial outcomes alongsiae modes

financial returns

Philanthropists Housing 7%
Sport 4%
Citizens & ¢ \/isible local benefits p ’ . ’
Communities recreation
Environment 4%
Occupational 4%
health

European Investment Fund; Sitra; Better Society Capital;

Big issue invest; Nesta; Rabo Foundation; Oranje Fonds;

Stichting Doen; Social Finance NL; Association for the
Rights to Economic Initiative (ADIE); Portugal Social
Innovation; Calouste Gulbenkian Foundation



https://www.eif.org/index
https://www.sitra.fi/en/
https://bettersocietycapital.com/
https://www.bigissue.com/
https://www.nesta.org.uk/about-us/
https://www.rabobank.com/about-us/rabo-foundation
https://www.oranjefonds.nl/
https://www.oranjefonds.nl/
https://www.doen.nl/
https://www.doen.nl/
https://socfin.nl/
https://www.adie.org/
https://www.adie.org/
https://inovacaosocial.portugal2020.pt/en/about-us/portugal-inovacao-social/
https://inovacaosocial.portugal2020.pt/en/about-us/portugal-inovacao-social/
https://gulbenkian.pt/en/

What are critical success factors?

© Convincing value
proposition: who benefits
from what, how and
when?
Based on thorough
problem analysis and
stakeholder mapping.

© Regularly monitor and
communicate outcomes

and KPIs in a
standardized way

© Involve a mix of investors

3

(incl. those willing to take
first-loss risk), align
incentives across all
stakeholders and make risk-
sharing arrangements o.a.,
to address the ‘wrong’
pocket problem.

Recognize that money alone is
insufficient: political buy-in,
data, expertise, infrastructure,
governance capacity, and
trusted stakeholder
relationships are critical
Investment components



Multi-stakeholder business model and governance

Collaborative Spaces
(Physical and Digital)

Multi-stakeholder Business Model Framework
Source: - Invest4dHealth



Cross-sectoral evaluation of performance metrics

Broader societal benefits beyond health Evaluation method Counterfactual

Well-being CPA/ CUA from a — Causal attribution
societal perspective

Residential/Living Quasi-experimental
. MCDA — .
circumstances, Transport designs

School performance SRol

Employment/Productivity/
Household finances

Carbon footprint/Pollution

Police and justice encounters

Outcome measurement:

v' Balance ambition and achievability

v' Combine short-term structural/engagement outcomes, medium-term
process outcomes, and long-term final outcomes




Sustainability and upscaling

14H Social Franchise Package

SCI knowledge base

* SCl definition, use cases, transferability tools, evaluation methodologies, scientific publications
* SCl-compatible business, investment, and funding models & governance mechanisms
* White papers, SCl implementation recommendations & lessons learned

SCI toolkit for initiatives

» Self-assessment tools for initiative maturity
* Foresight exercise to generate health service and health financing future scenarios and action points in response
* Policy briefs as SCl implementation guidance

Competence building & expert support

* Competence building programme
* Tailored expert feedback/ coaching (post-project)
e Community of practice & peer-to-peer feedback

Access to 14H Collaborative Platform

» Digital collaborative platform for access to SCl material and resources, incl. peer-to-peer learning and stakeholder
management sections to support co-governance of interventions

* Al-based simulation dashboard for testing different interventions and selected metrics to support decision-making




Key take aways

* SCl approaches view prevention as a long-term investment, not just a
discretionary cost

* SCI models make prevention investable by mobilising both money and social
capital to build lasting capacity for health improvement

* SCl approaches align incentives across sectors and stakeholders, focusing on
outcomes that matter for people and communities

e SCI approaches have many forms and models cannot be taken of-the-shelf but
have to be shaped

* This is a process that can be supported by tools, methods, and instruments in the
Social Franchise Package developed by I14H
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Who would want to go into debt...

William Hogarth, “The
Debtor’s Prison”, 1735

Banks mostly do not
seek to do this to their
clients nowadays



Signposts of this talk

» Investability

» Debt, bankability
» Risk handling
»Contracts



What motivates investors in social impact projects?

Financial-only Responsible Sustainable Impact Impact-only

Mitigating Environmental Social Governance risks

Pursuing ESG opportunities

Focusing on measurable high-impact solutions

Limited or no Mitigate risky ESG ~ Adopt Societal Societal Societal Societal challenges
regard for ESG practices to progressive challenges challenges challenges that cannot generate
practices protect value ESG practices that generate with as-yet with a financial revenue
some unproven  below- & return
financial returns market
NB returns returns

1. Some bank, somewhere, will in principle work with investors in all the categories
above. It depends on the type of bank, the context, & the project design

2. For a small scale project, just KISS - use philanthropy or grant. But: the bigger or
the more numerous the projects, the more debt will act to reduce overall cost



The quality of the underlying project is vital

»What is the Business Model, & the “Value Proposition” (how the new
service solves clinical or financial problems for users/commissioners)?

» Any Financial/Investment Model should be merely secondary to the BM.
Tails shouldn’t wag dogs

»If there is not a sound project case socioeconomically (in the widest sense),
a funder should steer clear, even if financially the project seems to work

»How to convert social value to financial value? Somebody has to want it
(enough) to pay for some of it. Generally, you’re asking for a funder’s €, &
they’ll want some € back

Banks (& investors!) have choices. If they don’t like the project, they’ll
walk: to an alternative social impact or to a commercial project



Risks...

T
There are risks under every bed, & lots are real:

» Developmental (the project idea may be great but not be capable of implementation)

» Operational/performance (the operating entity may not have the resources to run it)

» Financial (somebody in the chain goes bust)

» Relational (one or more of the parties gets fed up) NB if they then go to court to
dispute the contract, the project has in practice by then already failed

» Political (sometimes, the public sector does stop paying)

» Reputational (all parties want to avoid egg on their faces)

Has each of these been reviewed before going far with the project?
Due diligence...



So: what to do about risk?

T
Three important concepts:

» Risk transfer. Which party is best placed, for whatever reason, to hold the
particular risk?
» Risk acceptance. It’s maybe OK for one of the parties to hold the risk

» Risk acceptance, then management or mitigation of it:
» Arrange that the project builds a buffer, for the hard rain that’s gonna fall
» Adequate insurances
» Guarantees e.g. “First Loss” offered by an investor to reduce the lending risk premium

» Blended financing i.e. the world is not as black-&-white as I’'ve been saying
> ...

Somewhere in here there’ll be a solution



Contracts

Advice

Investor

Banks DEESEENEE A\ ancer

—
< *

More or less,
([|)oi\r:iildaenr:cfmsropic or cash) eaCh arrow IS .
contract, or half

of one

ees
Equity

Reimbursement

Operator/provider

Commissioner/
Government

Each contract is necessarily there to identify & then manage risks
Contracts can be implicit (& probably dreadful) or written (& maybe plausible)



Contracts: the answers to a maiden’s prayer?

1. There’s a beguiling economic concept called “contract completeness”

— every contingency & its implications, whether positive & negative,
has been covered in the contract. It can’t go wrong, can it? But:

» |f the contract is too detailed, there will be high transaction costs, & nobody
can be bothered to do it again

> If it’s thin, then one or both parties will likely game the outcome

2. An asymmetry: it’s easy in a contract to specify that costs will be
controlled, over time. It’s very hard to specify in a contract how

quality will be maintained or improved, over time (=> performance
metrics)



Concluding: so, what would draw banks into social impact lending?

T
» Focus on a convincing analysis of how your project reliably creates social

value. Ensure that this value can & will be monetized (by someone)

» Choose your bank! For a particular beau, you’ll be a belle

> (Project) risks are like death & taxes —they’re always with us. For a banker,
risks are all on the downside. There should be a “2"? way out” for lending

» Work out how to write a set of development, operational & lending
contracts. Goldilocks Rules: not too complicated, but not a fig-leaf either

» Banks want to see that the business model can be replicated & scaled (to give
confidence in the project promoter). And it’s nice if the investors want to stay
in for the long-term (evergreen)

Then the project can support debt => more equity => more projects



There is a tool for
every task, & a task
for every tool
(George RR Martin)

Are you at sea or
on land in your
attitude to debt in
social projects?

Perspective... ©

Invest
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Where do we find ourselves in 202672

THE LANCET
Public Health

ARTICLES - Volume 10, Issue 3, E172-E188, March 2025 - OpenAccess [ESARNALLIESRRVIESIE

Changing life expectancy in European countries 1990-2021: a subanalysis of causes
and risk factors from the Global Burden of Disease Study 2021

Analysis

Healthy life expectancy
trends in the UK: a

watershed moment

Published Time to read

26 April 2026 © About 9 mins

@ Promoting healthy longevity can reduce the burden
on health and long-term care systems

2 Andrew Mooney | Anne Alarilla | Francesca Cavallaro

e Europe is facing a profound demographic shift, with the proportion of people
over age 65 in the EU projected to rise from 21% in 2023 to 29% by 2050. Life
expectancy at age 65 now exceeds 20 years, but more than half of these years
are impaired by chronic illnesses and disabilities. This is particularly the case



Where do we find ourselves in 20267

Age-specific YLDs per 100,000
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m Other non-communicable diseases
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» Chronic respiratory diseases
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“Moving from solely
focusing on a concept of
well-being to a concept of
well-being and well-
becoming acknowledges the
influence that
socioeconomic and other
conditions in a particular
life-course stage have on
subsequent life-course
stages, and the cost-
effectiveness of intervening
across the life-course”.
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Economic landscape behind health trajectories

Current health expe~-

Global Health Expenditure Database,

apps.who.int/nha/database

License : CCBY-4.0 @
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(Real GDP, annual percent change) 2025 2026 2027

World Output - : . |

Advanced Economies - . - \

United States 2.1 2.3 2.1 _ '

Euro Area 1.4 1.1 1.2 ol \
Germany 0.2 0.8 1.2 EUROPEAN UNION
France 0.9 0.9 0.9
Italy 0.5 0.5 0.5
Spain 2.8 2.1 1.8

Japan | £ 0.7 0.6

United Kingdom 1.3 0.8 1.3

Canada 1.7 1.5 1.9



What can we do?

PREMISE

In the current economic, demographic, epidemiologic, and political scenario,
investments in prevention have become indispensable for the EU. The ageing
population across the continent necessitates ever-greater health spending. At the
same time, a shrinking workforce due to demographic changes results in decreased
tax revenues, leaving fewer resources available for healthcare, social care, and

welfare expenditure. This financial strain is further compounded by the European

Union's slow economic growth, which limits the overall fiscal capacity.
Moreover, both infectious and non-communicable diseases represent an increasing | nve st4 H e a It h
cost for national healthcare systems due to a complex set of factors, including an
ageing population and climate change. These challenges place additional burdens on

already stretched healthcare systems, making it clear that reactive measures alone

will be insufficient.



Testing Smart Capacitating Investments: Our testbeds

In our project, testbeds in the European region served as practical environments for implementing targeted
interventions in the areas of health promotion and disease prevention.

These interventions were implemented in different settings and for various target groups like in the home
office environment, for life course stages in the healthcare pathway, or a new social prescribing initiative.

We leveraged these testbeds to test and refine different investment models to finance these interventions,
contributing to our goal of driving positive changes in health financing.

Invest4Health



Introduction to the testbed: Hywel Dda, Wales

is one of the seven Health Boards in

Wales. The seven boards deliver health and social care services for NHS Wales, and the

publicly funded National Health Service for Wales. HDUHB serves
across three counties in southwest Wales.
reflect trends across Wales in general. With worsening
population health evidenced by:
prevalence of people
numbers of patients living with ,
) and conditions.
conducted horizon scanning through the Invest4Health project and
decided to
(NERS, AWDPP and social prescribing programmes) to target the prevention of
Type 2 Diabetes.
was financed through a public-public partnership (PPP).
were pooled into a common pot to finance this novel
integration of existing services.




Introduction to the testbed: Region Skane

is one of 21 Regions/Counties across Sweden, located in the south of the

country. Region Skane is home to 1.4 million citizens across 33 distinct municipalities.
Skane is one of the most densely populated regions in Sweden, with Malmo, the largest
city in the region, being home to around :
Despite Sweden having the highest life expectancy at birth in the European Union, there
exist issues in accessing primary and mental health care.

conducted horizon scanning through the Invest4Health project and decided
to apply governance models from the Invest4Health project at both the structural and
regional level to support

was financed through co-governance of pooled resources on the
regional shared level.
 The approach was supported by a collaborative platform that improved shared data
management and transparency among stakeholders.



Introduction to the testbed: Galicia

is a region located in north-west Spain, with autonomous government
institutions in areas such as health and education. Geographic concentration is
very low, with many sparsely populated rural areas. The region is home to

that has a lot of dispersion, leading to
difficulties accessing healthcare particularly amongst elderly and those in rural,

isolated areas.
conducted horizon scanning through the Invest4Health project and

decided to target healthcare delivery issues in the region through

 The platform allows for reducing the need for in-person

hospital appointments amongst CF patients.
was financed through donation-based funding supporting
the publicly delivered telemonitoring service in a new population.



Introduction to the testbed: Nordrhein-Westfalen

Is a state of western Germany. NRW has many medium and large cities
and is the most populous and densely populated state of Germany with more than 18 million
inhabitants. The region plays a leading role in the national economy, and the state had
succeeded in establishing itself as one of Germany’s most important high-technology centre-

(accounting for one fifth of all work absences)
(accounting for 12% of all work absences)
conducted horizon scanning through the Invest4Health project and decided to

* Provision of ergonomic work equipment,

* Provision of information on best practice and how to self-support ergonomic working,

* Fitness classes and gym memberships to support prevention against musculoskeletal
conditions.

was financed through a cost-sharing model.
* This model was inclusive of a membership model to access the bundle.



Supporting a second tranche of testbeds

In 2025, we put out a call for a second tranche of test
beds to test our derived franchise model. The second
tranches represent initiatives in:

* Belgrade, Serbia anESteaIth

* Region Jonkopings lan, Sweden
* Lisbon, Portugal
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COLLECTIVE LEARNING FROM TESTBEDS

José Maria Romero Fidalgo - ACIS; Galicia
Jolanda van Vliet - Innovation Skane, Region Skane
Elena Stebbings - Hywel Dda University Health Board,
West Wales



Galicia Testbed

Remote monitoring and preventive care for cystic fibrosis

O

Where is the testbed?

» st 7
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TARGET GROUP

Who is the intervention for?

®® Primary target group:

people with cystic fibrosis
GALICIA - (CF) and their caregivers
(NORTHWEST | / Common challenges:

symptom deterioration,
exacerbations, avoidable
hospital visits, high

self-management burden
Key stakeholders around the target group:

@ ®@ ©

Patients & Galician CF SERGAS /
families Association ACIS

UL \ @ EXPECTED OUTCOMES

? _
What is the intervention? Remote What outcomes are expected?

A preventive, community-based model combining
TELEA remote monitoring, patient education, health
coaching, and early detection of exacerbations.

monitoring

Earlier detection of deterioration f Potential system

benefits: lower

Fewer emergency visits f I\I avoidable costs,

Patient
education

CF Care Dashboard

©
-a

@ Symptoms
@ Lungfunction
@ Mediation
@ Activity

O Nerts

Health and hospitalisations stronger preventive

coaching @ care
~

=
@
[ 1)
Better self-management
Early detection )
Al set Q of exacerbations

Improved quality of life Stronger basis for

outcome-oriented
financing

Integrated
care

> =» =

More efficient resource use

AN sl < e ;
d'«%m == i M



North Rhine-Westphalia Testbed

Preventive health and ergonomics in the home office

LOCATION ~ @ TARGET GROUP

Where is the testbed? Who is the intervention for?

2

®® Primary target group:
people working
from home

NETHERLANDS - . . e g | 9 Aachen é &

oo NOFRIe: | Common challenges:
oY m;s\;vghaha back and neck pain,
9 Gatinas headaches, poor
y concentration,

BELGIUM )
y Aachen ‘ too little movement

GERMANY ,

Key stakeholders around the target group:

N0 © @ @

Employers Service Public Insurance
providers actors

What is the intervention? N—’
An SCl-based digital platform concept

EXPECTED OUTCOMES

What outcomes are expected?

@

for ergonomic health promotion in the home office. > Healthier working routines f Potential organisational
/ benefits:
Home Office Health /1 1 Less pain and discomfort 4 I I I higher productivity,
- better retention,
x More movement during the workday 4 lower absenteeism
i ég Better concentration and well-being f
/9\ Stronger coordination
= 2 & around prevention
Q\ /@ .é @ Improved long-term work ability f




Skane County Testbed

Early coordinated prevention for children and young people

Where is the testhed?

NORWAY

¢

FINLAND

SWEDEN

7

Skane County

Q Skane

@ TARGET GROUP

Who is the intervention for?

® ® Primary target group:
‘ children, adolescents,
and their families

INTERVENTION

What is the intervention?

An SCl-based platform shared within the
county for early coordinated interventions,
linking schools, municipalities, health and
social care, and local civil society.

County, | A Common challenges:
Sweden [ mental ill-health,
7} fragmented support,
" slow intervention uptake,
Key stakeholders around the target group: low efficiency
@ @
: Municipalities Health and Local communities /
- “ & schools social care voluntary organisations

@ EXPECTED OUTCOMES

Early :
support What outcomes are expected?
Cross-sector ’s" v Improved mental health and well-being f Potential system
coordination ‘ benefits:
a Higher school attendance f stronger coordination,
Shared shared preventive
capabilities ‘é’ Early risk detection and f capacity
coordinated support
Dashboards
o :ed‘“;ed :eed f°l' 4 ‘g Better conditions
ealth and social care
Financing and for scal?ble
governance < ;:\ Increased uptake of 4 @ prevention and
I W'l effective interventions long-term ROI
E \
/l""
sodlec. e, S0 . adh o6 fHeolBlse.




Wales Testbed

Integratmg social prescribing into diabetes prevention

©

LOCATION TARGET GROUP

Where is the testbed? Who is the intervention for?

YT " \ /

O West Wales,
Carmarthenshire, i
United Kingdom |

HEALTHER
TOGETHER

NORTHERN

IRELAND \
' WALES

Key stakeholders around the target group:

©@ O O

Hywel Dda UHB Carmarthenshire Service providers /
County Council community hubs

INTERVENTION
EXPECTED OUTCOMES

Primary target group:
people using the
Diabetes Prevention
Programme (DPP) and
social prescribing
services

Common challenges:
diabetes risk, limited
awareness of social
prescribing, barriers to
engagement, access to
preventive support

What is the intervention? ? Referral h
| What outcomes are expected?
[ A new pathway linking the Diabetes Prevention pathway pe \
; Programme with social prescribing, supported ' : \ |
through community hubs and a digital platform. .. ° So<:|al. . Better access to prevention services f e Potential system
@A prescribing benefits: stronger
® 0 i s g
Greater uptake of social prescribin community-based
PREENTIOHPATIM ﬁ Community &V : ik s f | preventiotr? more
iz A e | integrated services |
> - ° Healthier lifestyles and self-management f
connre owonG l_.l Digital ==
mmn ms:ccklfeﬁuc HuB 0 platform ‘ . | “
More coordinated preventive care f A pathway that
& Holistic ‘ _I_._I_ ca.: inforr:\
: wider scale-u
prevention @ Potential reduction in diabetes risk f | p /
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MAINSTREAMING HEALTH PROMOTION
INVESTMENT:
WHAT SHOULD POLICY LOOK LIKE?

Caroline Costongs - EuroHealthNet
Joanna Lane - Stichting Health ClusterNet
Anant Jani - University of Heidelberg
Alain Coheur - European Economic and Social Committee
Graham Randles - WHO European Office for Investment
for Health and Development



SESSION 5 | 15:00 -16:00

PANEL DISCUSSION

Mainstreaming Health Promotion Investment:

What Should Policy Look Like?

Q&A in SLIDO




WHO resources:
some examples

All for Health,
Health for All

WHO investment case deep dive:
a universal value proposition
for rich and poor

B8N World Health

i

V \
Vs =]
%::‘ﬁg Organization

et

European Region

Innovation agenda for public
health in the WHO European Region

2025-2030

t}”@ World Health

NI fad
WS Organization

=

NCD quick buys

25 interventions delivering
public health impactin five
years or less o

European Region

Vi

SEVENTY-SEVENTH WORLD HEALTH ASSEMBLY
DA ~onda tom 155

V‘@ World Health
W&®Y Organization

WHO European Office for Investment for

Health and Development

Mﬁ@‘@ World Health
¥ Organization

wormceror EUrOpe
R o, Unlocking funding O
5 | % ’ for well-being, equity (s ey
§ ' D, and healthy societies

§9 '6% Primer

5 g

2 5

' s Governance

S for health
equity

taking forward the
equity values and goals
of Health 2020 in the
WHO European Region

WHA77.13
1 June 2024

Economics of health for all


https://www.euro.who.int/en/about-us/organization/office-locations/who-european-office-for-investment-for-health-and-development,-venice,-italy
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A transferable concept to support scaling of participatory health promotion and
disease prevention Initiatives across European regions and healthcare systems

28 May 2026, Invest4Health Final event

www.invest4health.eu
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Session agenda

15:00- 15:30

15:30- 16:00

Introduction and session agenda

The Invest4Health SCI package
— Theologos Xenakis, EU Project Manager, Norway Health Tech

SCI package components
— Shabs Rajasekharan, Senior Associate, IESE
— Balazs Nagy, Senior Research Associate, Syreon Research Institute
— Vidya Oruganti, Associate Professor, NHH Norwegian School of Economics
— Moderator: Theologos Xenakis, EU Project Manager, Norway Health Tech

Potential Invest4Health support options
— Theologos Xenakis, EU Project Manager, Norway Health Tech

Q&A with the audience
Interactive workshop

Potential 14H support options and collaboration opportunities for SCl deployment

Sharing workshop insights in plenary and next steps

@

Invest



Invest4Health SCI Package

A comprehensive package of met
tools, and resources, developed ¢

nods,
uring

the Invest4Health project, by leading
European academic and innovation
partners in health and social care.

Supporting health promotion and

disease prevention initiatives — of
different maturity levels — to scale, by

using the SCl approach.




SCI Package components
.00/

Invest4Health SCI Package

Access to a
SCI toolkit for digital 14H
initiatives Collaborative
Platform

Competence
building &
expert support

SCl knowledge
base

@
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Competence building program

@
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SCI competence building programme
T

Ideating
solutions and
goals

Conceptualizing Refining and
SCI solutions Testing

Understanding Defining

NEEfS Problems

* Learn-by-doing, hands-on training

* Eight 1.5hr sessions

* Bring your project

* Application of theory on your project
* Feedback and learning

In\flestAHeaIth



Problem tree

The consequences or
effects that stem from
the problem

Consequences

Your central problem, stated in one clear

“

g

he underlying causes that
give rise to the problem

/ <,

Invest4Health



Logic model

Resources ‘ Activities ‘ Outcomes ‘ Impact

What resources do
we need in order to
perform the
acitivities?

What activities do we
need to perform in
order to reach
identified outcomes?

What short term
outcomes do we need to
achieve in order to reach
the long term goal?

What is the long
term goal?

é

Invest4Health



SCI Toolkit

©

Invest4Health



: : : Value proposition and Investment model .
N 0 " ’ ’

|dentify actors, roles,
relationships, and
levels of influence

Stakeholder mapping

Tools offered by Invest4Health

Define the core issues

Problem tree

L

|dentify key challenges
of organisational
readiness

Scirocco

. 4

Long-term planning,
alignment of visions
and goals

Foresightexercise

Define the value for

different stakeholders Review key

and aligns their stakeholders and their
expectations interests

Logic model .

Business modelcanvas

Value matrix (from the
Investment and finance
model toolkit)

Review value
proposition

Ly

Propose appropriate
investment and
finance models

Investment and finance
model toolkit

SCl flowchart
SCltaxonomy

Testing and iteration of
project performance

Multisectoraland
multidimensional
evaluation



Tools and project maturity

Phase 1 — stakeholder
ecosystem mapping

Phase 2 — gaps/problems &
strategic planning

Phase 3 — Value proposition
& alignment

Phase 4 — Business and
investment model
develompment

Investment and finance model toolkit

Logic model / business model canvas

Problem tree

Foresight excercise

Scirocco

Stakeholder mapping

Average number of points (1-4) " 24 [ 28 W32 M 36




SCI investment and funding model toolkit

4 N\ ( )
Input s Toolkit steps/elements Short description of the tool elements Outcomes
This tool helps define a project’s specific maturity level Defined project
Project conceptand —— 1. Readiness assessment and assess its investment readiness. maturity profile
data
A tool for creating a simple visual model of stakeholders Clear stakeholder
Stakeholder knowledge 5 stakeholder visualization in an investment and finance scenario, along with the roles and
(previous stakeholder maps if .
available) main flows of resources among them. relationships
. A tool that helps test beds identify and emphasize key Stakeholder-specific
EX'St”;%aﬂ:bﬁgses S 3. Value matrix elements of their value proposition to meet investor value propositions
and commissioner goals. and evidence gaps

SCI Concept

&
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Collaborative Platform

@
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Three core stakeholder groups —what do they want?

- Accessible mechanisms for providing feedback to current and

- Real influence and visible impact future programs
- Psychological and social safety - Tailored to different levels of digital literacy while ensuring
anonymity.

- Support on identifying areas needing attention and potential

- Clear, shared situational awareness improvement measures

- Resource and funding management - Support on funding strategies adjustment based on SCI typology
- Cross testbeds data sharing and learning

- Credible comparable evidence of impact - Overview of portfolio and program performance
- Signals of maturity, risk and readiness - Get access to scientific evidence and knowledge base on similar
- Insights on scalability programs




Multistakeholder Business Model

w Collaborative Platform
-

Collaborative Spaces
(Physical and Digital)

Multi-stakeholder Business Model Framework
Source: Authors, InvestdHealth



Al: Aligning Qualitative & Quantitiative feedback

Performance Dashboard for Health Promotion Interventions with AI Summaries
of Participants Evaluations & stakeholder group chat (based on current data)

Dr. Lee (Putbic Hith)
The early introduction data is compliing.
Could we model cost savings as well?

100 ¢ . . ‘
Factors influencing participation v —e— Participation rate

-== Average (37%)
Delay until first offer

>
Session frequency 80 2 2
Maria (Community Rep)
Age group Participation is still low overall. Maybe
Gender incentives should be considered.

Socioeconomic background

Healthcare provider encouragement Tom (Health Policy

The funnel chart makes the drop-off clear.
We should highlight this in the report.

Participation rate (%)

Lifestyle Session Type N Anna (Citizen Perspective

As a participant, | would have liked to

Healthy Eating / Food know about the sessions earlier.
Group Fitness Sessions

Stress Management 0 i H i { { H H Johan (Diabetes User Organisation)
Smoking Cessation 0 2 4 6 8 10 12 Group fitness could be more tailored

Weeks from first contact with healthcare service
to first offer of group fitness

Weight Management for people with diabetes needs.

l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
o)

Sarah (Program Manager
We need to consider rosources for
scaling up earlier offers.

© ¢ O

+ .+ Al Summaries of Participants found that being offered group fitness early gave them motivation, support, and
y + Participant confidence, helping them to build routines, stay engaged, and prevent setbacks. They
Evaluations described the early introduction as showing that exercise was important and centrol to their

care, making it easier to commit. Al Note

/ Stakeholders are focused on cost, engag-
ement, participant perspective, and tailo-

Participants found that being offered group fitness later felt like a missed opportunity, as by ring to health conditions
I i .

that time they were often less motivated and less able to benefit. They described the late
introduction as making the sessions feel less relevant, harder to commit to, and sometimes
like an afterthought rather than a core part of care.




Citizen
Page

example
]

Programs in Development - Your Input Needed

Help shape the future of health interventions by sharing your thoughts

Digital Diabetes Management Tool Evening Wellness Sessions
Problem: Current programs lack continuous Problem: Working adults struggle to attend
glucose monitoring integration daytime sessions
Input Requested: Input Requested:
Proforred app features, notification frequency, Bost avaning tme siots, preferred session duration,
data sharing preferences hybhrkd va. n-person
© Deadiine: March 25, 2026 ® Deacine: March 20, 2026
D 24 comments Y 87 supporters 18 comments €Y 92 supporters
View Program L &y Support J View Program [ dy Support

Decision History

Peer Support Network Platform

Problem: Participants want more peer-10-
peer connection between sessions

Input Requested:

Privacy concems, moderation noeds, preferred
communcation channels

(® Deadine: Apeil 5, 2026

£ 31 comments ¢ 54 supporters

View Program [ dy Support J

This section shows how program managers have responded to citizen feedback. When decisions are made based on your input, you'll see the justification and implementation plans

here.

Improve Facility Parking APPROVED
Multiple complaints about parking difficulties. Consider altemative locations or shuttie service.

Increase Hands-on Activities APPROVED

Citizens prefer interactive 505s0ns over lectures, Increase cooking demos and exercise workshops.,

Create Beginner Track DECUNE
Add a begnner-friendly track for participants new 10 fitness and health managoement,




Operator
Page

example
]

M Al-Generated Feedback Intelligence
Aggregated analysis of 200 citizen responses

~* What's Working Well

* High satisfaction with nutrition workshops and cooking demonstrations
* Instructor quality consistently proised across multiple reviews
¢ Strong appreciation for hands-on learning activities

Citizen Quote

“Her con have some citizen quote”

Analysis

How feedback varies by subgroups (age, gender, oic.)

[ Customize your questionnaire

v Areas for Improvement

* Scheduing conflicts for working participants - requests for evening sessions
¢ Parking aficuities caousing late arrivals and missed sessions

¢ Faciity space constraints duwing poak attendance periods

* Nood for more beginner-friendly content options

Top Keywords
informative hetplul convenient time needed parking lssues

groat instructor

Show Detalls



Investor
Page

example
]

Collaborative Platform

Welcome back, Steve!

Funding Portfolio Overview

SUPgL portfolo A stnbution and nek Maragemet J0ross af funded programs

Tt Por o Dodom

$2.4M

[ By Intervention Type

) Portioda

B Pogramee Ovenview = Performance (O Sendston B Decision Suppon ‘M

~* By Risk Level

» »
o=
A
— L
.9

® Cabeies Preventon
® Masial et

§ routh Progreen

® Boaty Carw

® O

NN
/%
205
155

L

® Liw Rk
& Meddur M
® gt e

&N

"N

~* By Outcome Performance

® Ewaedng Tagens 305
® O Bk "
§ Al Rk 55




SCI Package components
.00/

Invest4Health SCI Package

Access to a
SCI toolkit for digital 14H
initiatives Collaborative
Platform

Competence
building &
expert support

SCl knowledge
base

@

Invest4Health



The core concept: SCl competence building programme

Month 1-2

Session 1:
Onboarding /
Introduction to SCI

Session 2:
Defining the
Problem /
Foresight exercise

Feedback sessions 1 & 2

Simulation exercise 1

Understanding

NEE S

Month 3-4

Session 4:
Linking outcomes
to resources

Session 3:
Identifying and

mapping
stakeholders

Feedback sessions 3 & 4

Simulation exercise 2

Defining
Problems

Month 5-6

Session 5:
Identifying metrics
and measuring
outcomes

Session 6:
Developing a
Financing Model
for your initiative

Feedback sessions 5 & 6

Simulation exercise 3

Ideating
solutions and
goals

Conceptualizing
SCI solutions

Month 7-8

Session 8:
Bringing it all
together / Next
Steps

Session 7:
Designing a
sustainable

business model

Feedback sessions 7 & 8

Simulation exercise 4

Refining and
Testing

@
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Potential Invest4Health support options

y

Franchisee
(social franchise)

y

Member e Your goal: Be a
changemaker & create a
e Your goal: Scale initiative local/ regional ecosystem
to your target population of impactful initiatives
Programme Y TE=t POPHIAT PaEt .
> e Our offering: Community e Our offering: Training
participant of practice on SCI and support to deliver
» Your goal: Scale initiative (continued expert thg SFI Competence
to your target population support, updated SCI Building programme,
. material, peer-to-peer (e.g. operational support,
e Our offering: SCI : . o
gy learning, continued digital infrastructure,
Competence Building : :
orogramme access to the 14H branding/ marketing,
Collaborative Platform) business model)

\
©
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Interactive workshop — group discussion

* Question 1: /s the SCIl package addressing the key challenges in financing and
implementing preventive health initiatives? If not, what is missing and how could
we make it fit for purpose?

* Question 2: What could be potential future collaboration opportunities for
further SCIl deployment in your context? Consider the three potential support
options (participant, member, franchisee) or other ways.

e Each group shares their key discussion points in plenary.

@

Invest



Invest4Health SCI Support Options Survey

Join at menti.com | use code 6364 1402

Thank you for your feedback! \
é

Invest



BACKUP SLIDES FOR DISCUSSION



Readiness assessment

# METHODS
(to evaluate the sub-project)

1/Governance and structure

2/Intervention

3/ Finance model

4|Scalability

5/Strength of the team

#

CRITERIA TO ASSESS

Mandate of the project owner
1.1 organisation to implement the
project

Representation of the organisation's
1.2 decision-makers (including finance
directors) in the project team

3 High-level political support for the
" project
Clarity of institutional
" responsiblities
Political, economic and institutional
" stability of the country
2.1 Level of innovation
2.2 Evidence of effectiveness
2.3 Evidence of cost-effectiveness
Social acceptance of the project
2.4 (local population, communities,
media, etc.)
2.5 Measurability
2.6 Investment need/budget impact
Absence of implementation
" hurdles/barriers
1 Value proposition to
commissioners
3.2 Value proposition to investors
3.4 Investment model
3.5 Provider payment model
3.6 Cost structure
3.7 Cash-flow during implementation
Digital infrascturture for
"~ coordination and evaluation
4.1 Scalability
4.2 Replicability
4.3 Transferability
5.1 Qualifications
5.2 Track record
5.3 Technical expertise
5.4 Project management skills
5.5 Communication capabilities
5.6 Cohesion
5.7 Resource allocation
5.8 Recruitment strategy
5.9 Succession plan

MEET THE CRITERIA EVALUATION
(Yes or No) SCALE
(1 to 5)

DOCUMENT
(that supports
evidence)

SCORE

* Goal: To identify the stage of project
maturity, and main stregths and
weaknesses, over 5 dimensions and 31
sub-dimensions

* Who should use it it? Project owners

* Output: Which further tools and what
type of further input are needed in
priority

@
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Stakeholder mapping

Conceptual scheme of the stakeholder map

return - Order for an PH intervention .
FY F .._‘..u-n-.-
1
: IO
1 =0 =
— | L L o
oy = = M o
— W 3 T "
Lo 0. 3
~ | v 9
= | 0,
- o o
I
. o | 2 9. Investment
External investor - e
4:,,“I. e afagebiannes camsmasiaasnEEBREERRREE RR.
b (return)
e
]
1
]
1 . . .
Intervention / Service provision
utcome

i mra urement point
1

N N
ﬂﬂﬁe’“{\ﬂ_m"' i.zc' ----------------
W Societal impact
o S
o e
+ \_ﬂ

Legends of the resource flows

Intervention, service provision flows
Financial flows

Information and data flows

Mon financial benefits, values flows

e Goal: To identify the most

relevant stakeholder for
investment and finance
model building and visualise
their current interactions

Who should use it? Project
owhners

Output: Understanding who
should should be considered
as stakeholders for future
models

&
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From market-based to social aspects

Value matrix

Value Dimension Definition

Environmental benefit

Positive impact on carbon emission, change in the production of toxic waste pollution, behavioral impact on business

Societal benefit

Change in the utilization of education services, productivity improvement, reduced unemployment, improved housing, reduced criminal activity

Health system benefit

Reliable supply of provision, vertical integration of provider chains, more efficient operation of the healthcare system, optimization of patient routes,

change in institutional stay

Improved value in use

Patient experience, less burden on healthcare professionals, better geographic coverage

Health gain

.| Clinical efficacy, effectiveness, better safety, tolerability, survival, quality of life, improved physical or mental health, longer independence, lower prevalence
of chronic disease, reduced drug/alcohol misuse, change in the outcome of intangibles e.g. pain, suffering, stress, happiness, confidence, life
“| control, relationships, maintaining dignity, sense of self.

Equity in proceedures and impact

Minimizing unfair, avoidable or treatable differences among patients during the prevention project and related to its impact

Scalability

How scalable the intervention is.

Collecting data

More data collected and available about the process of service provision, the success of the intervention

Reputation PR value, image
Access to new markets Expand potential customer base
Risk sharing Transfer risks to other stakeholders

Financial return in budget impact

Providing financial return by resulting better, more effective budget allocation

Return from financial effectiveness

Improving cost effectivenes but not necessarily a net positive budget impact

Direct positive budget impact on
the the budget of the financing
body on its related entities

Net cost savings on any budget line of any finacing stakeholders or in its related entities

Financial sustainability

Ensures short term stability and long term viability and continous impact

Exit option with return change of
ownership type of return

External investors have an option to to sell their stake in the project eithr to a commissioner-like or to a market based actor

rFinancial return in cash

Providing return of principal, profit, return on investment denominated in direct cash payment

Commissioned, indirect financial
return

An agency like commissioner is willing to pay a certain return in exchange for the external investment

Market based / direct financial

return

Financial profit generated directly by the project that can be distributed ammong the stakeholders/investors of the project

Goal: To understand the
preferences and
expectations of key
stakeholders, and how the
project can answer to those

Who should use it? Project
owners, preferably together
with key stakeholders
(investors, commissioners,
local communities)

Output: Matching
stakeholder expectations

with the project’s value .
elements @
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Health System
Benefits

Health Gain

Societal Benefits

By focusing on prevention and early intervention, the
initiative is expected

*to reduce pressure on specialized healthcare services,
edecrease emergency and outpatient visits,

*and optimize resource use in the long term.

Targeted interventions aim

*to improve mental health outcomes among children and
adolescents,

*to improve physical strength, stamina by involving
children and adolescents in sports activities,

*to prevent the onset of chronic conditions and support
long-term well-being.

The coordinated preventive service provision is believed
to result in:

*Improved child and adolescent mental health (health
gain)

°Increased school attendance, outcomes

*Avoiding criminalities, increased stability

*Reduced care need index (CNI)

*Enhanced social capital through active civil society
involvement

*A more resilient community network that increases
social cohesion

Region Skane,
National health system
Healthcare providers

Region Skane, Municipalities
Recipients

Healthcare providers

Save The Children Foundation

Region Skane, Municipalities, Schools,
Save the Children

Civil society, Recipients (Families)

Law enforcement bodies (police)
Healthcare providers

Outcome-based Investors

QUe)S Ul UaJap|iyd 4o} uolzowold
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Improved Value in
use

Economic
Efficiency
(System’s
efficiency
improvement)

Cost Savings in
Healthcare

Scalability

Financial
Sustainability

Access to new
markets

A standardized, cross-sectoral preventive model
enhances perceived service value for recipients.

Reducing future healthcare costs and improving
educational outcomes can strengthen local economies.
Investing in early prevention is anticipated to provide
long-term financial benefits for both healthcare and
education systems. This can be accomplished by
optimizing resources and fostering collaboration through
a planned regional platform.

Cost savings can be achieved by avoiding healthcare costs
through efficient preventive services that improve health
outcomes. Although quantifying this effect poses a
challenge, it remains significant.

One of the core elements of the Skane test-bed'’s
program is to make the fragmented service components
scalable, standardizable, and coordinated (and more
efficiently manageable) at the regional level.

Employers, insurers, public health bodies

Service providers, manufacturers, investors

Recipients, Civil Society

Region Skane,
National and local government,
Outcome-based investors

Partners in the Health system
Region Skane

P|1Yd 40} uolIoWOJa
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Region Skane,

National government,

Outcome Funds, Investors
Service providers (Civil partners)

Cost-sharing models ensure long-term viability(x/u?thog-full
reliance on public funding.

Ul U9

e

Creation of a new market for ergonomic home-oXfice
solutions and health services.
“Service providers (hardware/software) could benefit from
access to more potential clients.”

o
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Valuable data on workplace health trends to infgrm future
policy and investment decisions.

Data Collection & Insurers, public health agencies, employers, Service . : :
P 5 RIOY User feedback on different services. Providers@n Q)

SEIEELI AULIE personalize their products. :l' E
Data privacy should be ensured. O D

Association with a healthcare project can greatl) benefit
corporate social responsibility (CSR) efforts. It p-ﬁpﬁengn
opportunity to be viewed as supportive of hea@—relﬂgd
issues, especially when businesses collaborate wWith =t
universities. O 3,

Risk sharing receives significant attention in @ a==s x
multistakeholder model. If the business modeEmar t
based, a financial risk-sharing plan can enhanceghe p&gject'’s
Risk Sharing Investors, private stakeholders, and public bodies attractiveness for participation. (D %_
C

Business partners (service providers, manufacturers,

Reputation . : : : .
P investors, private insurers) and public bodies

(Employees can be also motivated by a shared=han
contribution plan to contribute to creating ergmomi@nd

healthy working conditions.) ——
A =
: : : The project has the potential to utilize a feasibJ&Win-win
Financial return in . . . Q)\ :
budeet imobacts Investors business model and generate financial returns*&hd benefits
& P for all the stakeholders. -
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SCI flowchart

Are the resources needed for your project (mainly) financial?

YES: Financial

A

:

Is you project able to deliver financial return to investors?

;

:

YES: Social Impact Investors aiming
for Financial plus Social Rol

NO: Investors primarily interested
in Social, not Financial Rol

v

Are your investors ready to make financial return conditional
on social outcomes?

Do your investors require involvement in
strategic decisions of the project?

v

NO: Non-financial

|

Primary interestis a
Social Rol

;

;

;

y

YES: Return NO: Return payment not tied YES: High degree of
payment tied to to outcome (impact investor oversight /
outcome investment) engagement

[ —

NO: Low degree of
investor oversight /
engagement

Are your investors ready to share the financial

risks associated with the project?

YES: Equity- NO: Loan-
A

_—

based based

No external investors:
Investments from own
resources

e Goal: To have an overview
of avaiable SCI models and

criteria to select among
them

owners, with input from
potential investors

* Output: 2-3 possible

investment and funding
model archetypes

Who should use it? Project

@
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Investment model typology

Sub-dimensions

Prevention pyramid

Target population
Dimension 1: Service-delivery sector

Scope of the SCI  Time frame of the project e Goal: To fine-tune the selected investment

Maturity of the project

In line with environmental sustainability goals a nd flna nce mOdeI a rChetypeS th rough a

e detailed description over 7 dimensions and
Dimension 2: Type of partners 29 SUb'd|menS|OnS

Partnership Investors

Number of partners

et * Who should use it? Project owners, with
£l O e e input from key stakeholders (investors,

Repayment period

Dimension 3: Motivation/Return on investment (Rol) comm |SS|O ne rS, |Oca commun |t|eS)

Investment Type of financial Rol

contract Return payment tied to a non-financial outcome

Return payment tied to savings in health or social care costs ° OUtPUt: Ta||0r'made InveStment and
Degree of investor oversight and engagement fundlng m0d6| Optlons for detalled

Investment models from the flow diagram

SN Non-financial outcome metric CcO nt ra Ct| ng negotlatlons

Outcome measurement
Outcomes

Provider payment linked to outcome

Expected financial risk and credit rating

Dimension 5: Expected risk associated with reaching outcomes or cost
Risk profile savings

% of risk funding tied to outcomes/impact

Dimension 6: Complexity and transaction costs @

Feasibility Competence

Dimension7: . Invest
. Transferability
Scalability




Stakeholder mapping — Cysctic Fibrosis telemonitoring in Galicia

Traditional public funding

Model 1: Traditional public funding by SERGAS
Important Remarks

* Unlikely in Galicia, as SERGAS is currently not
willing to open up public reimbursement
towards this type of telemonitoring
equipment

OPEX + CAPEX coverage

* For the model to generate the expected
SERGAS T e X Project _benefits, ’Fhe cost-saving nature of the
R intervention has to be ensured.

1 CAPEX (initial + maintenance) coverage

Service
provisioning

Outcome Cistic Fibrosis
(Cost saving for SERGAS Patients + relatives

+ QALY for patients) OPEX: operational expenditure

CAPEX: capital expenditure

@
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Stakeholder mapping — Cysctic Fibrosis telemonitoring in Galicia

Pay-for-outcomes model

Model 2a: Non-profit operation with outcome-based payment by SERGAS + Initial, donation-like CAPEX funding by external donors
Model 2b: Non-profit operation with outcome-based payment by SERGAS + for profit initial CAPEX funding by external donors

Important Remarks
Return payment

v

* Complicated model that involves an external
donor to eliminate SERGAS’ risk of prefunding

Additional Cost savings Upfront funding uncertain future outcomes
financing to generated by the  |nstalment of upfront funding cost for initial CAPEX
LT IS T outcome (principal + Return * Assumed that the upfront funding is donation-
like (model 2a) this is an optimal option:
SERGAS OPEX coverage * Sustainable non-profit financing of
1 CAPEX (maintenance) coverage — operation
_ * Norisk of prefunding
:;';?ﬂning * No return payment need
Outcome Cistic Fibrosis * Assumed that upfront payment is a for profit
(Cost saving for SERGAS I R e E e investment (or loan) (model 2b) the project is
+ QALY for patiegﬂnme less exposed to donors, but more cost
measurement point intensive for the commissioner as return

payment needed

B If upfront funding is donation based, this o
stream does not exist @

Invest4Health



Stakeholder mapping — Cysctic Fibrosis telemonitoring in Galicia
T

Donation-based model

Model 3: Non-profit operation fully financed by external donation
Important Remarks

* Most resources and risks are effective for the
Commissioner side

* In case of successful operation and outcome

]
|
|
|
C
2§, : CAPEX
=l . " . .
::1::2:3; e £z ! (maintenance) ORE generation, the commissioner’s side can
coverage . . . .
outcome 28 : coverage & realize a net financial gain
= q I
g = £ 2 . L
SERGAS a | S 8 * As the entire systemis built on external
_?E’:Er:tm“’ maintenance of Lg S S donations, moral hazard can be identified:
L I - - . -
' \ :E LE » Donation is financially uncompensated
Em
Outcome : i = Service * Constant exposure to uncompensated
I & - & -
measurement point ! s T donation generates sustainability
o . concerns that put patients’ quality of life
Outcome Cistic Fibrosis gain on risk
(Cost saving for SERGAS ) L
Patients + relatives * Until the system works commissioner’s

+ QALY for patients)
side realizes unearned premium on

potential cost savings
* Non-financial compensation of some specific
group of donors is a potential resolution of
the moral hazard: e.g.: pharma companies as
donors get access to extra data, or generated

~ -~ Non-financial co-operation, compensation positive brand image, etc. @

Invest4Health
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THANK YOU FOR YOUR CONTRIBUTION ,.©

Join us for the

Networking Reception.
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THANK YOU
LET'S GET IN TOUCH

Message Us

E-MAIL

Visit Our Website

www.invest4health.eu

Follow us

LinkedIn Twitter
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