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PUBLIC AND PRIVATE HOSPITAL CARE The role of public and private sectors in the hospital sector itself varies widely from one Member State to another. It is usually the result of the country’s socio-political history and consequently covers different situations. Even the definitions for “public” and “private” hospitals are very different, making it difficult to draw a comprehensive and precise table of their relative shares. The only available data come from the WHO and concerns the total number of hospital beds. They do not permit a distinction between short-term activities and other types of hospital care, nor a distinction between for-profit and not-for-profit establishments in the private sector. This last point will be discussed on a case-to-case basis depending on available country data. Two classifications will be retained to distinguish between hospitals: - public status: the hospital is either a corporate public law body or owned by the State, by local authorities (more and more often) or by a social insurance organism (more rarely). - private, for-profit or not-for-profit status: private not-for-profit hospitals belong to legal persons such as associations, foundations or congregations. Private for-profit hospitals can belong to legal as well as to natural persons. If this classification is used, it can be seen that the public and private sectors have very different shares from one country to another, both in number of beds and number of hospitals

•	More than half of the Member States have a very low number of private hospital beds
(up to 10% of total): Bulgaria, Denmark, Estonia, Finland, Hungary, Latvia, Lithuania,
Malta, Poland, Romania, Slovakia, Slovenia, Sweden.
Member States whose health systems are traditionally set up around a national health service, such as the three Scandinavian countries, the United Kingdom, Ireland, and Malta, generally have a heavily public hospital sector, both in terms of beds and hospitals. In Sweden, the number of private hospitals is very low despite several legislative attempts to authorise a certain degree of privatisation in the hospital sector. Saint Göran Hospital, Sweden’s main emergency hospital, was sold to Capio in 1999, but a law enacted the following year prohibited such privatisations. This remains a hot topic, as a new text from May 2007 backtracked on this prohibition. Counties can now entrust the management of entire hospitals or certain services to private undertakings. Taxes still finance medical care provided by such private structures, which have signed contracts with the supervising authority. The situation is different for the central and eastern European countries. Up to the 1990s, all hospital establishments were owned by the State. As the political and economic transition progressed, the privatisation of part of the health system became one of the thrusts of reform. In some cases, the creation of private establishments was authorised, although this mainly involved primary care and pharmacies. Private hospital care is increasing but still remains very marginal in comparison with the public sector. In Poland, only 10% of hospitals are private, and private hospital beds represent less than 5% of the total number. • Member States with private hospital beds totalling 20% to 35% of total: Austria, Czech Republic, France, Germany, Greece, Italy, Portugal, Spain. In Germany, private hospitals represent almost 34% of all hospital establishments12, but only 25% of the total bed number. The same holds true for Austria where, for 260 hospitals, almost 36% are private13, and almost evenly split between not-forprofits (a little over fifty establishments) and for-profits (just under fifty establishments). Total capacity in terms of the number of beds, however, is much lower, with private hospital beds representing less than 24% of the total. In France, the situation is unique because of the strong presence of for-profit private establishments, both in the number of beds and the number of hospitals. The hospital sector grew rapidly between 1940 and 1970. For-profit private hospitals increased in the post-war years, particularly in more profitable specialties (capacity doubled for surgery and trebled for obstetrics). Private sector growth only started slowing down when the first laws (health map law of 1970) on the opening of hospital establishments were enacted. The 1991 law, coupled with the agreement of 6 January 1992 setting a “quantified national goal”, increased the restrictions placed on private establishments (need for authorisation for real estate operations, investments, creation and extensions of private hospital establishments). At present, 34% of French hospital establishments are public, 29% are private not-for-profits, and 37% are private for-profits. Despite the larger number of private establishments, the capacity of public hospitals in terms of number of beds is much higher, representing two-thirds of the total, all activities considered. In Spain, more than half of all hospitals are private (57%). Nonetheless, most of healthcare is covered by the public sector, which owns larger hospitals. Private sector beds only account for about a third of the total. Within the private sector, hospitals are mainly for profit (40% of all hospitals). Not-for-profit private hospitals occupy a smaller share, representing 17% of the total. This situation is very different from one autonomous community to another - in Catalonia, 68% of hospitals are private, compared with only 30% in Cantabria. • Countries with a majority of private hospital beds: Belgium, Cyprus, Luxembourg, Netherlands. These 4 are the only Member States where hospital care is offered primarily by the private sector, in terms of both hospitals and beds. Belgium has a little over 200 hospitals in all, and 70% belong to the private sector; the number of private sector beds is close to 65%. There is a similar distribution pattern for acute care and specialty hospitals. 64% of acute care hospitals belong to the private sector and close to 36% are public. In the Netherlands, 88% of establishments are private not-for-profit hospitals, almost all of the rest are public university hospitals. Commercial private hospitals, which have been long prohibited by the 1971 law on hospital facilities, have recently seen their numbers grow, but most are small structures. With the exception of some Member States such as France and Spain, where the private sector’s share in terms of hospital care capacity has remained relatively stable since the 1980s, the role of the private sector in hospital care is increasing in the European Union. This trend is explained by the construction of new private healthcare establishments, for example in Romania and Bulgaria, and also by changes in the status of certain hospitals. In Sweden and the Czech Republic, local authorities can decide to privatise certain healthcare establishments. Such operations are nevertheless delicate and hotly debated in general, making them fairly rare as a result.
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