
Countries with Best Universal Healthcare 
Countries frequently cited for having the best universal healthcare include Australia, the 
Netherlands, the UK, New Zealand, France, Canada, Sweden, Germany, Switzerland, and 
Taiwan, often excelling in access, equity, and outcomes, with major reports like 
the Commonwealth Fund ranking Australia, Netherlands, and the UK at the top for overall 
system performance, though specific rankings vary by report and metrics.  

Top-Ranked Countries (Based on Commonwealth Fund & Similar Reports) 

• Australia: Often ranks first overall for strong access, equity, and health outcomes. 

• Netherlands: Praised for its accessible system with quick access to basic care and 
strong performance in efficiency. 

• United Kingdom (UK): Known for excellent administrative efficiency and good overall 
performance, despite some variations in care process rankings. 

• New Zealand: Consistently ranks high, particularly in care process and health 
outcomes. 

• France: Offers high-quality care, balancing public and private options, and is noted for 
low ER wait times. 

• Canada: A strong performer overall, though sometimes noted for longer wait times for 
specific procedures. 

• Sweden & Germany: Both highly regarded for quality, equity, and broad coverage, with 
Germany often cited for strong innovation. 

• Taiwan: Recognized for its comprehensive, affordable system and preventing medical 
bankruptcy.  

Key Characteristics 

• Universal Coverage: Everyone has access to care, regardless of ability to pay. 

• Strong Primary Care: Emphasis on accessible general practitioners. 

• Cost Control: Systems manage costs effectively, preventing catastrophic medical debt.  

How They Differ 
Systems vary in structure, from single-payer (like the UK's NHS) to multi-payer social insurance 
models (like Germany or the Netherlands), but all focus on equity and broad access. 

The United States is ranked very low in universal healthcare. 

Canada Health Act (CHA) of 1984 

Canada's Canada Health Act (CHA) of 1984 solidified universal healthcare (Medicare) by 
setting national standards for publicly funded health insurance, requiring provinces to provide 
access to medically necessary hospital and physician services without extra charges or user 
fees to receive federal funding. It replaced previous acts, replacing them with five core 
principles: public administration, comprehensiveness, universality, portability, and accessibility, 
ensuring all Canadians get care based on need, not ability to pay.  

Key Aspects of the 1984 Canada Health Act: 
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• Federal Framework: The Act outlines federal conditions for provinces to get full funding 
for their healthcare systems. 

• Five Pillars: All provincial plans must follow these: 

o Public Administration: Non-profit basis. 
o Comprehensiveness: Cover all medically necessary services. 
o Universality: All residents covered. 
o Portability: Coverage across provinces. 
o Accessibility: No financial barriers. 

• Prohibited Practices: Discouraged extra-billing (providers charging more than the 
public plan pays) and user fees (patients paying for insured services). 

• Provincial Delivery: Provinces manage and deliver care, leading to some service 
variations. 

• Funding: Funded through federal transfers (Canada Health Transfer) and provincial 
taxes, creating a single-payer system for core services.  

Impact: The CHA ensures that medically necessary hospital and physician services are 
available to all Canadians without direct costs at the point of service, establishing Medicare as a 
cornerstone of Canadian society. 

Australia Healthcare 

Australia doesn't have a single "Universal Healthcare Act," but its universal system, Medicare, 
was established through legislation like the 1973 Health Insurance Act, then re-established and 
formalized under the Hawke government in the mid-1980s after earlier iterations faced changes. 
Medicare guarantees citizens and residents access to free public hospital care and subsidized 
doctor visits/medicines, funded by a Medicare levy, though many Australians use private 
insurance for faster access or extras like dental/physio.  

Key Legislation & History 

• Health Insurance Act 1973: Introduced by the Whitlam Labor government, this created 
the first universal scheme (Medibank), but it was later scaled back. 

• Medicare Re-establishment (1984): The Hawke government restored and cemented 
the current Medicare system, building on earlier efforts.  

How Medicare Works 

• Funding: A Medicare levy (a tax on income) helps fund the system. 

• Public Hospital Care: Free for all Australians. 

• Doctor Visits: Medicare covers part or all of GP/specialist fees; some doctors "bulk bill" 
(no cost to you), while others charge more. 

• Pharmaceutical Benefits Scheme (PBS): Subsidizes prescription medicines, keeping 
costs down.  

The Hybrid System 

• Medicare provides a strong safety net, but many Australians also have private health 
insurance for: 

o Faster access to elective surgeries in private hospitals. 
o Coverage for services not included in Medicare (dental, optical, physio). 
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o Tax incentives for high-income earners to get private cover.  

In essence, Australia has a robust, publicly funded universal system (Medicare) complemented 
by a private sector, all built on foundational Acts of Parliament. 

The Netherlands Insurance Act (Zorgverzekeringswat) (HIA) 

of 2006. 

The Netherlands' universal healthcare system is built on the Health Insurance Act 
(Zorgverzekeringswet) (HIA) of 2006, which mandates that all residents buy basic health 
insurance from competing private insurers, ensuring universal coverage and choice. Key 
principles include solidarity (Risk Equalization Fund compensates insurers for high-risk 
enrollees) and regulated competition, with the government setting rules, providing subsidies, 
and overseeing quality, creating a system of mandatory private insurance with strong public 
oversight for universal access and affordability.  

Key Features of the HIA: 

• Mandatory Insurance: All legal residents must have basic health insurance. 

• Private Insurers: Insurance is provided by private, non-profit companies that compete 
for customers, according to sources like the Commonwealth Fund and the NCBI. 

• Regulated Competition: Insurers must accept all applicants for the basic 
package, state the P4H Network and the Commonwealth Fund. 

• Risk Equalization: A government-managed fund compensates insurers for enrolling 
sicker or higher-risk individuals, notes the NCBI and the Commonwealth Fund. 

• Subsidies: Income-based government subsidies help low-income households afford 
premiums, states the Commonwealth Fund and the Government of the Netherlands. 

• Comprehensive Basic Package: Covers essential care like GP visits, hospital 
treatment, and medication, as noted by the NCBI and the Government of the 
Netherlands.  

The UK National Health Service Act of 1946 

The UK's universal healthcare is rooted in the National Health Service Act of 1946, 
establishing the NHS for comprehensive, free-at-point-of-use care for residents, a vision 
inspired by the Beveridge Report. While the 1946 Act created the framework, subsequent laws 
like the Health and Social Care Act 2012 and Health and Care Act 2022 have updated its 
structure, with different legislation for Scotland, Wales, and Northern Ireland forming separate 
but linked systems (NHS Scotland, NHS Wales, HSC NI).  

Key Legislation & History: 

• Beveridge Report (1942): Recommended universal health care as part of broader 
welfare reforms, aiming to tackle poverty, unemployment, and illness. 

• National Health Service Act (1946): Established the NHS, making the Minister of 
Health responsible for providing comprehensive, free health services, effectively 
replacing private insurance and out-of-pocket payments for most. 

• Separate Acts for Nations: Scotland (1947), Northern Ireland (1948), and Wales (later 
devolved) had their own specific acts, creating distinct NHS bodies (NHS Scotland, 
Wales, NI). 
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• Health and Social Care Act (2012) & Health and Care Act (2022): Modernized the 
NHS structure, introducing new duties for quality, reducing inequalities, and integrating 
health and social care, with ongoing evolution.  

How it Works (NHS England Example): 

• Universal Access: All legally resident individuals are entitled to NHS care, largely free 
at the point of use, funded through general taxation. 

• Comprehensive Services: Covers GPs, hospitals, emergency care, mental health, 
prescriptions (with charges in England, subsidies elsewhere), and more. 

• Structure: A unified system bringing together hospitals, GPs, dentists, and community 
services under one umbrella, though administered regionally.  

In essence, there isn't a single "Universal Healthcare Act," but rather a foundational 1946 Act 
and subsequent legislation that maintain and adapt the universal system known as the National 
Health Service (NHS) across the UK. 

New Zealand Social Security Act 1938 and Pae Ora (Healthy 

Futures) Act 2022 

New Zealand doesn't have one single "Universal Healthcare Act," but its universal system stems 
from the foundational Social Security Act 1938, establishing free, equal healthcare for citizens, 
with major recent reforms under the Pae Ora (Healthy Futures) Act 2022 creating new national 
entities (Te Whatu Ora & Māori Health Authority) to improve access, address inequities, and 
focus on preventative care for all residents. This legislation builds on a long history of 
government commitment to universal care, aiming for a system that's more integrated, 
equitable, and focused on wellbeing.  

Key Legislation & History: 

• Social Security Act 1938: The cornerstone, legally guaranteeing universal and free 
healthcare for all New Zealand citizens, funding hospitals and setting a standard for 
integrated, preventative care. 

• Public Health and Disability Act 2000: Established District Health Boards (DHBs) and 
Pharmac to manage services. 

• Pae Ora (Healthy Futures) Act 2022: The latest major reform, abolishing DHBs and 
creating: 

o Te Whatu Ora (Health New Zealand): A single national entity for the entire 
health system. 

o Te Aka Whai Ora (Māori Health Authority): Focused on reducing health 
disparities and commissioning Māori-led services.  

Core Principles: 

• Universality: Accessible to all citizens and residents, regardless of ability to pay. 

• Equity: Specific focus on closing health gaps, particularly for Māori, under the Pae Ora 
Act. 

• Prevention & Wellbeing: Shifting from illness treatment to a strengths-based focus on 
healthy futures (Pae Ora).  

https://www.google.com/search?q=Health+and+Social+Care+Act+%282012%29&rlz=1C1HKFL_enUS1196US1196&oq=united+kingdom+universal+healthcare+act&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCDk2MDhqMGo3qAIAsAIA&sourceid=chrome&ie=UTF-8&ved=2ahUKEwitg9OS25CSAxW4g4kEHSuBJPgQgK4QegQIAxAG
https://www.google.com/search?q=Health+and+Care+Act+%282022%29&rlz=1C1HKFL_enUS1196US1196&oq=united+kingdom+universal+healthcare+act&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCDk2MDhqMGo3qAIAsAIA&sourceid=chrome&ie=UTF-8&ved=2ahUKEwitg9OS25CSAxW4g4kEHSuBJPgQgK4QegQIAxAH
https://www.google.com/search?q=National+Health+Service&rlz=1C1HKFL_enUS1196US1196&oq=united+kingdom+universal+healthcare+act&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCDk2MDhqMGo3qAIAsAIA&sourceid=chrome&ie=UTF-8&mstk=AUtExfCkWm4plm5Jq5tFCMf35NsTaSz9U3mhAHxHjE386otqVgIftF1vJq246mjxxReI3GwcHlm4zBi8_Izhk_HjnZw9GY-WQcR9nc__yhld8V3D_pqhwdpS6jmHw80Gq9_naO4wdDW8-cfvMiKiB2DCQWhueYARr17g3P_fG7xCfC6al8qhxKgneaWfM_nwbL7CW06So_BWyCOTPKPQvPbt38_CSfxRj3xQTTcC9482buIBwxjnIg6WAgRbrHYQvszGK6kSEGrkAy2BdrG4s_VWQzkd&csui=3&ved=2ahUKEwitg9OS25CSAxW4g4kEHSuBJPgQgK4QegQIBxAB
https://www.google.com/search?q=National+Health+Service&rlz=1C1HKFL_enUS1196US1196&oq=united+kingdom+universal+healthcare+act&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCDk2MDhqMGo3qAIAsAIA&sourceid=chrome&ie=UTF-8&mstk=AUtExfCkWm4plm5Jq5tFCMf35NsTaSz9U3mhAHxHjE386otqVgIftF1vJq246mjxxReI3GwcHlm4zBi8_Izhk_HjnZw9GY-WQcR9nc__yhld8V3D_pqhwdpS6jmHw80Gq9_naO4wdDW8-cfvMiKiB2DCQWhueYARr17g3P_fG7xCfC6al8qhxKgneaWfM_nwbL7CW06So_BWyCOTPKPQvPbt38_CSfxRj3xQTTcC9482buIBwxjnIg6WAgRbrHYQvszGK6kSEGrkAy2BdrG4s_VWQzkd&csui=3&ved=2ahUKEwitg9OS25CSAxW4g4kEHSuBJPgQgK4QegQIBxAB
https://www.google.com/search?q=Social+Security+Act+1938&rlz=1C1HKFL_enUS1196US1196&oq=New+Zealand+Universal+Healthcare+Act&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCDkxMTFqMGo3qAIIsAIB&sourceid=chrome&ie=UTF-8&ved=2ahUKEwjziOiz25CSAxUXl4kEHcKGBHkQgK4QegQIARAC
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In essence, New Zealand's universal care is a long-standing commitment, continually updated 
through legislation, with the 2022 Pae Ora Act representing a significant step toward a more 
unified and equitable system for everyone. 

France’s Protection Universelle Maladie (PUMa) (Universal 

Health Protection) law in 2016 

France's "Universal Healthcare Act" isn't a single law but a series of reforms culminating in 
the Protection universelle maladie (PUMa) (Universal Health Protection) law in 2016, which 
solidified universal access for all legal residents by ensuring automatic coverage after three 
months, closing gaps from the earlier Couverture maladie universelle (CMU) (Universal 
Health Coverage) program, and simplifying eligibility based on stable residence, funded by 
social contributions. This system provides basic coverage, with most French citizens using 
affordable private "mutuelle" insurance for remaining costs like co-pays, ensuring high access 
with choice of provider, and uses the electronic Carte Vitale for efficient reimbursement.  

Key Milestones & Laws: 

• 1945: Statutory Health Insurance (SHI) for employees and retirees established. 

• 1999 CMU Act (Couverture maladie universelle): Extended coverage to the remaining 
uninsured, mainly the poor, creating a baseline system. 

• 2000: CMU fully implemented, covering almost everyone not covered by SHI. 

• 2016 PUMa Reform (Social Security Financing Act): Replaced CMU, providing 
automatic, lifelong coverage for all stable residents, simplifying administration, and 
granting individual rights (even to spouses).  

How PUMa Works (Post-2016): 

• Automatic Enrollment: Anyone residing legally and stably in France for over three 
months gets health insurance. 

• Simplified Eligibility: Focus shifted from professional status to residency, ensuring 
continuity when changing jobs or life situations. 

• Individual Rights: Non-working spouses and dependents now have their own 
coverage, not just as affiliates of a primary beneficiary.  

Funding & Reimbursement: 

• Funding: Financed by employee/employer contributions and broad taxes. 

• Carte Vitale: An electronic card used at doctor's offices and pharmacies for instant, 
automatic reimbursement. 

• Supplemental Insurance (Mutuelles): Most French citizens (around 90%) buy 
inexpensive private insurance to cover the remaining 20-30% of costs not reimbursed by 
the state.  

Core Principles: 

• Universalism: Everyone legally residing has access. 
• Solidarity: Contributions are based on ability to pay. 
• Patient Choice: High degree of freedom to choose doctors and specialists. 

https://www.google.com/search?q=Protection+universelle+maladie+%28PUMa%29&rlz=1C1HKFL_enUS1196US1196&oq=France+Universal+Healthcare+Act&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCDk1NjNqMGo3qAIIsAIB&sourceid=chrome&ie=UTF-8&ved=2ahUKEwiIju_a25CSAxVppokEHUN-N3QQgK4QegQIARAC
https://www.google.com/search?q=Couverture+maladie+universelle+%28CMU%29&rlz=1C1HKFL_enUS1196US1196&oq=France+Universal+Healthcare+Act&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCDk1NjNqMGo3qAIIsAIB&sourceid=chrome&ie=UTF-8&ved=2ahUKEwiIju_a25CSAxVppokEHUN-N3QQgK4QegQIARAD
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https://www.google.com/search?q=Carte+Vitale&rlz=1C1HKFL_enUS1196US1196&oq=France+Universal+Healthcare+Act&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCDk1NjNqMGo3qAIIsAIB&sourceid=chrome&ie=UTF-8&mstk=AUtExfCO9CV8Pi_KBmTgdqjPtj16aj7tFGGNFDvg9-CCQD2-65XOeS9-ScWzM0E7e3wMJLrVTBAGwcDh_E2OkrsKOPorqkYrPP7-PfmsuHgZB_e7CKioF3_DBA8CFEzGlxJLu_s9PoULtTY23nIHsOMeTiPOmPVx6yds5_nGQXZmhV3-8O7UiDclpMlOARg5grksyQ4kfT-izDNLz3jZEBx9EUpIoICPOnDdFqU1SueMb2RDNE7VityQrN5rWXifvSanpbqD02XtlBoz7ELatYuYBTZI&csui=3&ved=2ahUKEwiIju_a25CSAxVppokEHUN-N3QQgK4QegQICBAC


Sweden and Germany Universal Healthcare 

Sweden and Germany both have universal healthcare, but use different models: Sweden uses a 
tax-funded, county-run system (Beveridge model) with low out-of-pocket costs, while Germany 
uses a compulsory social insurance (Bismarck model) funded by shared employer/employee 
payroll contributions via Sickness Funds, ensuring equal care regardless of premium, with both 
providing comprehensive coverage for residents. Key Swedish laws like the Health and Medical 
Services Act establish universal access, while Germany's system relies on statutory insurance 
funds for funding and provision, ensuring equal medical rights for all members.  

Sweden's System (Tax-Funded) 

• Core Law: The Health and Medical Services Act ensures all legal residents have 
coverage, based on equal rights, need, and solidarity. 

• Funding: Primarily through taxes, with national oversight and county-level (regional) 
responsibility for provision and financing. 

• Access: Universal for residents; patients pay fees for primary/specialist care, but costs 
are capped ("högkostnadsskydd"), with costs often reimbursed. 

• Principles: Human dignity, need-based treatment, and cost-effectiveness guide care.  

Germany's System (Social Insurance) 

• Core Principle: Compulsory insurance for everyone, funded by income-based 
contributions. 

• Funding: Shared payroll contributions (14.6%) between employers and employees into 
non-profit Sickness Insurance Funds (SIFs). 

• Access: Equal access to care regardless of premium level; dependents covered free; 
affluent can opt for private insurance. 

• Provision: SIFs cover most, paying doctors (fee-for-service) and hospitals; GPs are not 
strict gatekeepers.  

Key Differences 

• Funding Source: Sweden = Taxes; Germany = Payroll contributions. 

• Provider Relationship: Sweden's counties provide care; Germany uses SIFs to 
contract with providers. 

• Co-payments: Sweden has regulated fees and caps; Germany has small co-pays for 
meds and services (e.g., 10%). 

Taiwan’s National Health Insurance (NHI) System 1995 

Taiwan's Universal Healthcare Act established the National Health Insurance (NHI) system in 
1995, a mandatory, single-payer program providing comprehensive, affordable care to nearly all 
residents through payroll taxes and government subsidies, featuring a smartcard for easy 
access, contracting with most private providers, and a uniform fee schedule, leading to high 
public satisfaction despite ongoing financial sustainability challenges, as stated by 
the www.commonwealthfund.org and www.nhi.gov.tw.  

Key Features 

• Universal & Mandatory: Covers all citizens and legal residents, achieving over 99% 
coverage. 

https://www.google.com/search?q=Sweden%27s+System&rlz=1C1HKFL_enUS1196US1196&oq=Sweden+and+Germany+Universal+Healthcare+Acts&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCTEyMTk2ajBqN6gCALACAA&sourceid=chrome&ie=UTF-8&ved=2ahUKEwjmzpaB3JCSAxVql4kEHS1hObMQgK4QegQIAhAA
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https://www.google.com/search?q=Germany%27s+System&rlz=1C1HKFL_enUS1196US1196&oq=Sweden+and+Germany+Universal+Healthcare+Acts&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCTEyMTk2ajBqN6gCALACAA&sourceid=chrome&ie=UTF-8&mstk=AUtExfACaQ7F3jZd4jBasEKpifxVAAZLQplWohGmXVieG7XgI9F8A-NwszOJisLmmBbFhwdbgxHNiMlornyyJMchL59D3q1HwHcuJbqP8aGR3CZNPAjGJ7Q9lFVEyUriGuFAx3kcfDFxPKbEyUxjKaEMEPFOyEKglApORPa92yEevqtEOTavzY3QmAm0wEQ-aXxPYHnyMShOLOM3rU7EgqBBJFswHR-Doe5CX7rkvyOIzL_JZrkttH6AKrDcE28RD2g4DtpyZFGCIBqO7MIxGzeDc7Y5&csui=3&ved=2ahUKEwjmzpaB3JCSAxVql4kEHS1hObMQgK4QegQIBBAA
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• Single-Payer System: A government agency (Bureau of National Health Insurance) 
manages the funds and payments. 

• Funding: Primarily through payroll-based premiums, with government subsidies for low-
income groups. 

• Provider Network: Most healthcare providers (around 93%) contract with the NHI, 
offering services through a uniform fee schedule. 

• Comprehensive Benefits: Includes outpatient, inpatient, prescription drugs, mental 
health, and dental care. 

• Smart Card Technology: Introduced in 2004, the NHI smart card provides patient 
history and streamlines claims, reducing administrative costs. 

• Moderate Cost-Sharing: Patients pay co-payments for services, keeping overall costs 
low.  

Goals & Achievements 

• Equity & Access: Ensured universal access to care, bringing the previously uninsured 
to par with others. 

• Affordability: Achieves high access and affordability compared to many other systems. 

• High Satisfaction: Consistently enjoys high public approval, with satisfaction rates often 
exceeding 80-90%.  

Challenges 

• Financial Sustainability: Rapidly increasing costs have led to financial strain and 
debates over reforms. 

• Provider Dissatisfaction: Doctors have expressed concerns over low fees and 
potential penalties for high service use.  

Impact 
The NHI is a cornerstone of Taiwan's social system, significantly improving health outcomes and 
fostering civic equality, while also sparking ongoing debates about resource allocation and 

fairness, as noted by the National Institutes of Health (NIH) and the HHR Journal. 

 

https://pmc.ncbi.nlm.nih.gov/articles/PMC12799020/
https://www.hhrjournal.org/2025/05/13/maintaining-the-right-to-health-a-democratic-process-in-taiwan/

