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Context

Three major healthcare funding reforms have been introduced in France in 

recent years

 Recently, hospital funding reforms have targeted three sector of hospital activity : emergency care, psychiatry, and 

medical and rehabilitation care ; 

 A common feature of all three reforms is the introduction of a population based funding mechanism. 
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Definition

Guidelines

 Population-based funding carries different weights across hospital care sectors:

•For emergency care: this mechanism accounts for nearly 50% of total funding

•For psychiatry: it represents close to 80% of total funding

•For medical and rehabilitation care: it covers more than 35% of total funding

 The population-based funding envelope for each sector is allocated to each French region.

 It is then up to the regional health agencies (ARS) to distribute this envelope among the various healthcare 

facilities within their region.

 To allow for a gradual implementation of the reform, a phased transition is planned.
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Main principles

 Once the endowment is allocated to the region, the regional health agency has to distribute this amount

between the different hospitals of the region ;  
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Phased transition

Definition of the phased transition

 A target amount is calculated for each region based on its population, weighted by socio-demographic 

criteria (age, poverty rate, etc.)

 This target is compared to the region’s historical funding.

→ If historical > target → historical funding maintained

→ If target > historical → catch-up trajectory defined

 Each year, new funds voted in the social security financing law (LFSS) contribute to this catch-up effort, 

benefiting underfunded regions.

 A portion of the newly approved funds is allocated to each region to cover unavoidable expenses, such as 

wage increases and the impact of inflation. This allocation will be referred to as the base rate
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Phased transition

Definition of the phased transition
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Methodology of the infra-regional allocation

• Granularity: Data at postal code level (zipcode level)

• Weighting: core variable is the population of each municipal code, adjusted upward or downward according to 

additional factor (e.g., poverty rate, healthcare accessibility, age structure).

 Factors used for weighting are chosen by the Regional Health Agencies

•Allocation: Weighted population of municipalities assigned to facilities based on previous year’s activity share. 

 For example, if Hospital A accounts for 10% of psychiatric inpatient days for postal code B, then 10% of that 

postal code’s weighted population will be assigned to Hospital A.

•Outcome: Consistent attribution of each geographic unit’s weighted population to hospitals

Key Methodological Principles
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Regional committees

• Population base model are built through co-construction with stakeholders ; 

 In this context, creation of regional committees on resource allocation

• Three committees per region (one per sector : emergency care, psychiatry & medical care and rehabilitation)

• Meet at least 3 times/year to advise on allocation criteria for distributing the regional allocation among healthcare 

facilities

• The committees are composed of representatives of healthcare facility unions, representatives of patient 

associations, and representatives of unions of healthcare professionals working in the facilities concerned.

Regional committees validating ressource allocation

 Numerous meetings with those committes helped ensure a clear understanding of the mechanism and the 
allocation of the population-based model. 

 However, this process is time-consuming for the regional health agencies responsible for preparing the meetings. 
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Regional health agencies

The population endowment, a new mission for the regional health agencies

 Created in France in 2010, the regional health agencies are in charge of implementing health policy in their region ; 

 The role of those agencies is multifaceted : 

• A role in health monitoring and sanitary control: monitoring the health status of the region, enforcing hygiene 

regulations, carrying out sanitary inspection missions, and intervening in the event of a health emergency.

• A role in supporting healthcare professionals: assessing their training and assisting them when setting up their 

practice.

• A role in regulating the healthcare and medico-social service provision: authorizing the creation and operation of 

healthcare institutions and services; participating in the oversight of these hospitals.

 Those agencies were assigned a new role : to develop regional population endowment model to distribute funding 

across hospitals 

 It is complicated for many of them, because those new missions were assigned without additional ressources.
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Methodology of the infra-regional allocation

Development of a Tool to Enable Agencies to Calculate Allocations per Facility

 To support the Regional Health Agencies in their new role of allocating population-based funding, 

dedicated tools are being developed to facilitate the intra-regional distribution of these allocations.

 A tool for the psychiatry sector has already been created, and another for the medical care and 

rehabilitation sector is currently under development.

 These tools compile extensive data on the population of each postal code, as well as socio-economic 

indicators for each municipality.

 They also enable the identification, for each facility, of the municipalities from which their patients 

originate.

 The purpose of these tools is to streamline the work of the Regional Health Agencies; however, 

decisions regarding model configuration (e.g., choice of variables) remain fully under their control
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Tool for medical and rehabilitative care

Development of a Tool to Enable Agencies to Calculate Allocations per Facility

 This tool allows to select all the 

zipcode (municipalities) in which

a given hospital carries out a 

range of its activity (here 80% is

selected)
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Tool for medical and rehabilitative care

Development of a Tool to Enable Agencies to Calculate Allocations per Facility

 For the selected postal codes, this tool calculates the hospital’s market share within the population (defined as the ratio between the 

number of inpatient days provided at that hospital and the total number of inpatient days for the given geographic code).
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Tool for medical and rehabilitative care

Development of a Tool to Enable Agencies to Calculate Allocations per Facility

 For the selected postal codes, the tool displays some variables that can be used to weight the population (such as the proportion of single 

parents, the proportion of people with a high school diploma)
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Conclusion

 Funding reform introduced significant changes, enabling greater involvement of regional health agencies and 

promoting a more decentralized approach. This approach also includes representatives from healthcare 

institutions, patient organizations, and professional unions ;

 However, the population-based allocation mechanism is a time-consuming process for regional health 

agencies, which do not always have the necessary resources to implement it effectively ;

 Regional health agencies lack knowledge of what has been done in other regions, and therefore have 

expressed the need for national methodological guidance.

 Ongoing work aims to develop tools that can be used by all regional health agencies, providing them with 

support in the allocation process and ensuring a standardized approach.

This highlights the paradox between the will to develop a standardized method 
and the requirement to implement these allocations within a decentralized 
framework


