Compare health care systems
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To compare we have to
1. Define Health Care System
2. Classify Health Care System

Then the final question:

Why do we try to change it all the time?
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e Compare health care systems
Define a Health Care System
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What is a Health Care System?

A Health Care System includes all actors,
organizations, institutions and resources whose
primary purpose is to improve health

In most countries a health care system has
public, private, traditional and informal sectors.

The defining goal is to improve health, other
intrinsic goals are to be responsive to the
population it serves.

WHO ‘World report on Knowledge for Better Health’ 2004
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What is a Health Care System?

New term is emerging

business ecosystem—The people, processes,
services, and information

required to operate and meet all business
requirements of a specific business

role that is independent of other business roles

So maybe ‘Health Care Ecosystem’?

Committee on Future Information Architectures, Processes, and Strategies for the Centers for Medicare and
Medicaid Services (National Research Council). Strategies and Priorities for Information Technology at the
Centers for Medicare and Medicaid Services. The National Academies Press; 2012.
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Effective management of change requires attention not
only to the formal design of the organization (business
processes, roles, and incentives) but also to the political
(power bases) and cultural (shared values and beliefs and

traditions) aspects of the organization.

These three areas—formal design, political
considerations, and culture—need to change in concert

for significant organizational change to be effective.

Committee on Future Information Architectures, Processes, and Strategies for the Centers for Medicare and
Medicaid Services (National Research Council). Strategies and Priorities for Information Technology at the
Centers for Medicare and Medicaid Services. The National Academies Press; 2012.
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Alma-Ata declaration (1978)
The right to health is set as the right to the

Highest attainable standard of health

International Conference on Primary Health Care, Alma-Ata, USSR, 6-12 September 1978
http://www.who.int/hpr/NPH/docs/declaration_almaata.pdf
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e Compare health care systems
Define a Health Care System
Classify a Health Care System
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The simple model of how Health Care
Systems works

Insurer

Government / Private Insurance
or mixture

Patient * Provider

«_—_—
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Healthcare systems not only provides
care/services

Insurer
Government / Private Insurance

* Collect money from or mixture
people and get it to
”i n S u re S” Revenue collection Payment rules
. Patient = == == ==| Provider
* Determine how Access s

oroviders are paid

 Determine what providers people are allowed
to consult.
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What to classify ?

In the Medical Care Triad we have 3 boxes and 3
connections between, we simply have to classify

eaCh Insurer
Government / P_rivate Insurance
The boxes or mixture
Patient: Who pays?
. . Revenue collection Payment rules
Insure: Who is it?
Provider: Who is it? Pationt  |e= = = = Provider

Access rules

The connections

Revenue collection: How is the revenue collected?
Payment rules: How is the provider paid?

Access rules: How are the rules for getting service
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Revenue collection

e TAX Scandinavia,UK,Canada
*Premiums for insurance US
e Out-of-pocket payment More or less in all

countries

Even though they are the main principle for
revenue collection most systems are very often a
mixture of the three. The task then becomes to
determine which of the three constitutes the
main principles.
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A Frame work: Tax?

National
Taxation
Direct or Indirect Local
TAX Public

Premiums for
insurance

Out-of-pocket
payment
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Revenue collection

A Frame work: Insurance ?

National

Taxation
Direct or Indirect Local

TAX Public

: /,l Single National scheme

‘ Multiple schemes

Premiums for
insurance

Social heath
Insurance

Voluntary
Insurance

Note
Insurance can also be

Out-of-pocket —
both private and public
payment and any mixture of

private or public
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A Frame work: Out of Pocket ?

National
Taxation
Direct or Indirect Local
TAX Public
Single National scheme
Social heath
Insurance
. Multiple schemes
Premiums for
insurance vieliEy
Insurance

Out-of-pocket [—
payment Direct payments

inclusive charges
and co-payment
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Payment rules

eFixed sum, fixed budget
ePer capita
eFee for services

Even though they are the main principle for
payment rules most systems are very often a
mixture of the three. The task then becomes to
determine which of the three constitutes the

main principles.

A hybrid exists with a fixed sum and a contract on the numbers of patient to treat for
the sum, some argue that it in principle is a fee for service (A Scandinavian hybrid
since they haven’t decided which system they really wants)
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The goal of the health and
medical care system is to
ensure good health and
provide care on equal terms
for the entire population.
Care shall be provided with
respect for the equal worth
of all people and for the
dignity of the individual.
Those who have the
greatest need for health

T and medical care services
The yearly apple-painting in Kivik shall be given priority.

The Swedish Health and Medical Service Act (1982:763)
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In principle based on equal rights

The problem comes when one has to find the
factual rationing-system that exists in every
health care system

Ex

Low capacity makes long waiting lists,
The use of gate keepers,
Geographical limitations

etc.

Access rules is an important element when
allocating resources i.e. setting and managing
priorities
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Access rules

In principle based on equal rights

The legal system in a jurisdiction plays a role, can
complicate the assessment

The example from Sweden is based on Civil law (Continental
European law/Roman law). The central source of law that is
recognized as authoritative are codifications in a constitution or
statute passed by legislature, to amend a code.

Common law (case law or precedent) is law developed by judges
through decisions of courts and similar tribunals rather than
through legislative statutes or executive branch action. A "common
law system" is a legal system that gives great precedential weight
to common law,-on the principle that it is unfair to treat similar
facts differently on different occasions
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e Compare health care systems
Define a Health Care System
Classify a Health Care System

* Types of Healthcare Systems
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Four ‘archetypes’ of healthcare system

Although every healthcare system is different, they can be grouped into
four "archetypes."

Socialized medicine (as in Britain or Sweden) covers everybody, has a
single payer, and usually has those who provide care salaried or capitates
(paid so much for every person for whom they provide care).

Socialized insurance (as in Australia, Canada, or France) also covers
everybody and has a single payer but pays those who provide care a fee for
each service.

Mandatory insurance (as in Germany, Brazil, Japan, Malaysia, and
Singapore) again covers everybody but has multiple sickness funds or
Insurance carriers and provides care through a mixture of salaried public
providers and private providers paid a fee for each service.

*\oluntary insurance (as in the United States or South Africa) does not
offer cover to everybody and has many payers and providers and different
systems of payment and delivery
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The OECD main groups of healthcare systems

Example Financed

Country

Netherlands | A mixture of social and private
Insurance, with mainly private

providers
Belgium, Mainly by social insurance,
France & with mixed private and public
Germany providers

Spain UK Mainly by general taxation,
with public providers
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e Compare health care systems
Define a Health Care System
Classify a Health Care System
 Types of Healthcare Systems
* The need for Health Care Reforms / changes
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Why Such Dissatisfaction?

Four fundamental forces
1 - Equality — desire for equal treatment of all

2 - Efficiency — wants to prevent overuse of
care/resources, wasted resources

3 - Demographic changes — increasing aging of
the population

4 - Technical changes — increasing cost (+Quality)
NB! Especially 3 + 4 is argued to be reasons for upward spiraling costs

Modified from Cutler DM. Your Money or Your Life. New York: Oxford University Press Inc, USA; 2004.
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Do we lack resources?

Some will argue It 1s a matter of prioritizing

An acceptable level of health for all the people
of the world by the year 2000 can be attained
through a fuller and better use of the world's
resources, a considerable part of which Is now
spent on armaments and military conflicts.
(Alma-Ata declaration)
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Have we reached the limits for health care

spending ?
ome will argue we are willing to pay much more

VOUR MONEY
OR
VOUR LIFE

America’s Healthcare System

Hardcover 192 pages (March 11, 2004)
Publisher: Oxford University Press Inc, USA
ISBN: 0195160428

Professor Cutlers CV can be found at
omics.harvard.edu
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The Value of Life and
the Rise in Health Spending

Robert E. Hall

Hoover Institutton and Department of Economics, Stanford University and NBER
E-mail: rehall@stunford edu
http:/fstanford .cdu/ rehall

and

Charles L Jones™

Hecalth care extemn 7 the past half century, Americans have spent
rising share of 1612l cconomic resources an health and have enjo;
longer lives as a result. Debate on health poli
growth of health spends ‘We investigate an
we undersiand the growth of health spending
economic conditions—notably the growth of
paramelers of the technology (hat relates
measured as increased longevity. We also estimate parameters of social pref-
erences about longevily and the consumption of non-health goods and services.
The stor! health spending that emerges is InLnis narginal
uaility of non-health consumption combined with a rising value of life caus:
nation to move up the marginal hedule o ension, The health
continues 10 grow 4s long as income grows. In projections based on our parameter
estimales. the health share reaches 33 percent by the middle of the cenlury

are grateful to Ron Lee and participants at the Summer Institute mecting of the
NBER's Health and Aging Program for helpful comments. Jones thanks the Center for
Lconomic Demography and Aging at Berkeley for financial support.
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The US and ‘Europe’ (Western Europe + Canada +
Japan) are at opposite ends of a spectrum

‘Europe’ US
More egalitarian Less egalitarian
Less market-oriented More market-oriented

* But they face similar problems
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First wave (1950-1970): Universal coverage, generous benefits

Second wave (1970-1990): Cost control

Third wave (1990 — 20057?): Focus on incentives and competition
Fourth wave(2005 - ?): Better use of existing knowledge (WHO)
Fifth wave? (2010 - ?): Universal coverage

Sixth wave? 2015 - ?): Cost control
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