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Coverage ratio*
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*Total number of beds in the catchment area of a given asset over Population >80 years of age.
Aritmetic average of all nursing homes under management.
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The average age
of public hospital
patients has risen
from 61 to 65.

60% of hospital
patients have
chronic illnesses.

Around 70%
of national
healthcare
spending goes
toward people
aged 65+.

1,400/day in hospitals, or recognize
that their chronic health issues require
medium- or long-term care facilitiess
more appropriate and at only 10% the
cost of hospital care?

After age 80, care needs shift more

toward nursing and daily support rather
than intensive medical treatment. Is our
continuum of care prepared to meet this
growing need?

Eurostat and OECD studies show that the
prevalence of disabling diseases grows

at almost the same rate as the aging
population. Of the 10 additional years of
life gained over the last 40 years, only 3 to
5 are lived in good health (depending on
region and socioeconomic status). While
prevention and home care are key—and
we place much hope in them—the need for
long-term dependent care is expected to
continue growing. Do we have consistent
and comparable systems in Europe to
measure this prevalence across regions
and countries? How can we plan for the
future without them?

Fragmentation of care systems in Europe is
another major challenge—not only across
countries (except for more uniwed systems
like France), but also within regions. Should
Europe propose a common and ideal Care
Continuum suited to this new scenario?
Should it dewne services based on e>cacy
and e><ciency? Could this be the best way
to ensure access to the right care?

According to the Principle of Subsidiarity
established in the Treaty on European
Union, the Union's intervention should

take place when the objectives of an action
cannot be suxciently achieved at the
Member States alone, but can be better
achieved at Union level “due to the scale or
eWects of the proposed action.¢ Isn’'t the
Demographic Challenge perhaps within
these circumstances?

EUROPE NEEDS A COMPREHENSIVE
HEALTHCARE PLAN

Europe needs a roadmap of care resources—
so that we can proactively decide, before

the problem becomes unmanageable, what
kind of care we want to oWer to those most
vulnerable in our society.

To do this, three core elements must be
aligned:

1.A study of the prevalence of key
diseases that impact dependent
populations, broken down by country and
region. Existing literature shows strong
links between health conditions and
socioeconomic status, making it essential
to link wndings by geography.

2. A common system for measuring
dependency, linking prevalent illnesses
to the most appropriate types of care
resources, and grouping various clinical
prowles accordingly. This will help dewne
a shared Care Continuum and guide how
to manage each case along that path.

3. Acommon dewnition of care services
along the Continuum. We may know how
many patients we'll have, but not what
type of facilities or scale will be required

for excient and high-quality care.

This should lead us to develop a proper
Care Resource Map, starting with
mismatches (e.g., chronic patients
occupying hospital beds) and expanding
to accommodate new user prowles as the
demographic shift intensiwes.

Once these steps are taken, many other
challenges and discussions will arise, such
as implementing changes across countries
with diWerent healthcare systems (e.g.,
Beveridge vs. Bismarck), determining the
inspection systems to be used, ensuring
full transparency of results, and deciding
how all this infrastructure will be wnanced
in systems already under signiwcant debt
pressure, while also addressing new
concepts such as Defence—making public-
private collaboration essential.

At Healthcare Activos we believe that the
window of opportunity for action is now
open, as there are at least seven related
European Policy Initiatives that must be
addressed in the near future, namely:

» European Pillar of Social Rights (European
Commission, 2017) to be renewed in 2027

» Green Paper on Ageing (European
Commission, 2021), white paper still
pending to be written

>

» 2nd Joint Report by the European
Commission and the Council (2021), 3rd
report expected

» Council Recommendation on Long-Term
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With the Ftone at the
top¢ principle fully
integrated in the
company, Healthcare
Activos has been
making large strides
towards becoming a
benchmark for the
sector in terms of
compliance

GOVERNANCE

For Healthcare Activos Governance

is primarily about removing internal
obstacles and implementing the right
incentives for the company to fulwl its
purpose. In this context we can identify
two main sections:

1. Compliance. With the “tone at the top”
principle fully integrated in the company,
Healthcare Activos has been making large
strides towards becoming a benchmark
for the sector in terms of compliance.

2. Transparency. Most of our eWorts
regarding transparency are detailed in
our compliance section. Below we
highlight some updates on our external
commitments and certiwcations which
represent a signiwcant part of our
transparency eWorts and serve as a strong
incentive to fulwl our purpose.

2024 has been marked by the
consolidation of our transparency and
disclosure commitments, as well as the
conwrmation of the positive impact of our
ESG eWorts.
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GRESB

For Healthcare Activos, it is
paramount to be assessed

against industry benchmarks that
measure the ESG performance of
companies and their portfolios. For
that reason, reporting to GRESB
(Global Real Estate Sustainability
Benchmark) as the most renowned
organization that assesses the
performance of real estate assets
worldwide is a must.

2023 performance was for us a
palpable conwrmation that we are
headed in the right direction with
regards to ESG management of our
portfolios:
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GRESB 2024 score was 67 points,
+21fpoints vs 2023, a +46%
increase

In 2023 there was also a
considerable improvement vs
our peer group, from 6th in the
ranking in 2022 tot4th in 2023

¥

» At the time of this report’s
publication, 2024 reporting year
was yet not completed.

PRI

2023 performance showed a
Substantial increase in the main
two categories reported both in
absolute terms and in relation to
peers:
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Policy Governance and Strategy:
improved from 53 to 69 (+30%),
moved from 3 to 4 stars and
from being below average to
considerably above

%

¥

Direct — Real Estate: improved
from 64 to 79 (+23%), moving
from 3 to 4 stars and from being
at the average to considerably
above

%

v

At the time of this report’s
publication, 2024 reporting year
was yet not completed
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