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Overview

Health as an investment and ingredient in

economic and socia
Soclio-economic and

development
political transition in Europe

as the context and ¢
reforms

river of health systems

Countries in transition — a snapshot of health &
health systems in transition: 1990 — 2000 — 2007

Health system reform: health financing reform

Economic crisis in 2008 - new/old challenges for
health systems or what should be funded and

how?




New paradigm: health as an
Investment in development

Conference on Health Systems, Health and Wealth and
the Tallinn Charter: 2008

Health and wider development outcomes are closely

related
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Transition as a context

Political transition: young democracy and
growing role of the civil society

Changing or renewed societal values: solidarity
and equity

Economic transition and its price: economic
crisis, decreased GDP; privatization

From a planned to a market economy

Consequences of transition: disruption of social
systems: pension, welfare, education, health

Health status and the health system: widening
health gaps;




Health systems In transition:
challenges of 90-les

Disruption of organisational arrangements

Decreased revenue collection (both for the so called
“Semashko” and “Bismarckian” systems)

Lack of basic consumables and medicines
De-motivated staff — low salaries — lack of investment in

human resources

Informal payments and growing financial burden of
private spending (out of pocket)

Lack of investment in infrastructure and technology

Dissatisfaction with the state, patients (citizens), health
staff...

Who suffered: all, but the poor suffered |
disproportionately — growing in country and inter-country
Inequities in health status visible




Transition as a driver or context of
health system reforms?

Drivers of reform

Dissatisfaction of clients and providers
Worsening health status

Imbalance between available resources and
the cost of maintaining the inherited system

acute sustainability challenge

Inefficiency of service provision

transition to a new, sustainable delivery system
takes time and political committment




Health system reforms

Slovenia

Croatia

Serbia

Bulgaria

Romania

Hungary

The Czech republic
Slovakia

Poland

Bosnia and Herzegovina

The Former Yugoslav
Republic of Macedonia

Financial
sustainability

Better quality of
services

Introduction of
competitive markets




Health map of Europe

Different maps of Europe in 1991, 2001,
2009

In 1991 “Western” and “Eastern” Europe
and post USSR countries

In 2001 — EU enlargement process (2004
& 2007)

The change: countries in transition




Map of Europe: health status &
health system

GDP

Total Health Expenditure as % of GDP
Total Health Expenditure in PPP
Health expenditures per capita

Health indicators: Infant mortality, under 5
mortalty, LEAB, SDR for ischaemic heart
disease....




Accounting for public spending on health

Public spending on health is not just a function of fiscal
constraints  government priorities also matter

Gov't health spending

Total gov’t spending

Gov't health spending

GDP GDP
Government T

health spending
as share of the
economy

Fiscal context

Total gov’t spending

|

Public policy
priorities
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Size of the economy (2007 GDP/capita)
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The real measure of “priority”: government spending on health as a

% of total government spending (2007)
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Public sector expenditure on health as a
% of GDP (2007)
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Differences in fiscal context and priorities tratslinto large differences in relative spending
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Out of pocket as % total health spending

The more that governments spend on health, therlthee
burden of out-of-pocket spending on their popula{@007)
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LEAB In Europe 1990 - 2007

Republic of Moldova

=

=
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EU members before
May 2004 "=




Mortality from amenable conditions
—men 0 - 24 in 20 EU countries

Fig. 6.3 Mortality from amenable
conditions ameng men age 0-74
Romania years in 20 EU countries,

Bulgaria 1990 -1991 and 2001-2002

Hungary
Latvia
Estonia
Czech Republic
Paland
Portugal
Lithuania
Slovania
Austria
Finland
Ireland
Germany
LK
Italy
Spain
Erance I 199091
Metharlands 2000002
Sweden

50 100 150 200 250
Age-standardized death rate (=74 {per 100 000)

Sourca; Meway at al, 2006 (D00,




Economic crisis in 2008 — new and
old challenges

GDP

Public budgets — public expenditure
Health expenditure (publicly financed)
Needs and demands

Increased vulnerabilities

Possible responses




Economic crisis challenges

UNEMPLOYMENT (similar to post WWII situation)

Increased individual vulnerabilities: increasing needs
(unemployment, stress, domestic violence, life-styles)

Increased system vulnerabilities: reduced financial
resources: less contributions from employed and
employers, smaller budgetary transfers (prioritization of
the budget)

Financial challenges: increasing prices for health service
Inputs (medicines, consumables, running costs)

Effects on salaries of health workers?

Budgetary reviews (budgetary deficits) — decreased
social transfers?




Unemployment compared to
situation after WWI|

Unemployment (9 %)
Spain 18 %

Latvia and Lithuania 17 %
Serbia 20 %

Croatia

Germany (7.7 %) (in May 3.4 million or 5.2 million?)
France (8.9 %)
The Netherlands and Austria (lower)

Romania and Greece — fall in unemployment compared
to last year




Response to crisis:
Recommendations from Oslo (1)

Values
Distribute wealth based on solidarity and equity

Increase official development assistance (ODA) in order to
protect the most vulnerable

Strengthen universal access to social protection

programmes
Ensure universal access to health services

Funds — nmnity
Invest in health to improve wealth; protect health budgets

“Every minister is a health minister. Promote “Health in All
Policies”. Consider the health and distributional effects of
all political reforms




Response to crisis:
Recommendations from Oslo (2)

Strategic purchasing

Protect cost-effaxties mukil| o Hesetth amal gormreny Hesstth care  re
services

Ensure “more money for health and more health for t he money”

Revenue collection

Promote universal, compulsory and redistributive forms of
revenue collection

Consider introducing or raising taxes on tobacco, alcohol,
sugar and salt

Encourage active public participation in the develo ~ pment of
measures to mitigate the effects of the economic cr ISIS ON
health




Challenge and opportunity

The real challenge is balancing the budget in a
way that cause less than proportional decrease
In the attainment of policy objectives, especially:
Financial protection
Health gain

The crisis provides an opportunity to make
(otherwise) politically difficult decisions that can
Improve value for money in health care




How do systems react?

Serbian health system:

Mandatory health insurance: pensioners, employed, family
members, farmers, private entrepreneurs, )

Government budget for the vulnerable categories
(unemployed, IDPs, refugees, uninsured — socially
vulnerable on welfare) (how is this calculated, is it certain?
How is it transferred?

Who is denied services (when and how and if?)
Who monitors?

Not clearly defined benefits package (only dental services
excluded)

Co-payments exist for almost all but the vulnerable who
are exempted




Situation at the end of 2008

GDP in Serbia over the last 7 years
Total Health Expenditure

Health status

Number of insured

Number of unemployed

Proportion of health allocation in the state
budget




GDP growth in 2007

Serbia Montenegro Romania Croatia Slovenia BiH Bulgana Macedonia Hungary

Source: National Statistics Office
* Estimation

GDP growth in Serbia 2001 — 2006: average 5.3 %




Features of health financing reform
In Serbia

Mandatory health insurance and budgetary transfers for
public health (population based public health services
and all services for vulnerable categories)

Health insurance fund financially sustainable (recovered
from huge arrears inherited from the 90-ies)

Reform packages looking at strategic purchasing (what
will be purchased? Decision making?)

Effectiveness and efficiency of the health service
Better monitoring (accountability and accounting)




Response to economic Crisis

Early meeting on how to protect the vulnerable
populations: Deputy Prime Minister, National Bank, UN
system, donors, independent macroeconomists

Some deliberations: “let’'s move from social insurance
based to universal national health services based on
general tax collection (revenues) as this is proven to
work in the UK, Sweden...”

It does not matter if the cat is black or white as long as it
catches mice”. However, broadening the revenue base
and moving away from exclusive reliance on labour-
related contributions are relevant responses to crisis.




Serbian response to health crises (1)

Values: believed to be present (system design — perceptions?
Considerations?

Health budget protection: not fully — decrease of the budget by %

Direct health financing interventions

Revenue collection

Reduction of tax evasion: abolishment of arrears of private entrepreneurs,
farmers in order to get them on board to pay contributions; discipline for
companies to pay for employees (but — 4,500 companies in Serbia had at
the moment “frozen” bank accounts because of arrears to the state)

Co-payments: not increasing (last resort)

Purchasing

Strategic purchasing: No benefit package — promise on no “cuts of
services” (more services available through reimbursement in private

sectors)




Serbian response to health crises (2)

Cost effective services:

Health financing and health service reform projects (EU) — “capitation”
project(s) — not yet operationalised

DRGs introduction in pilot hospitals

Attempt to regulate work of doctors in the public system with regard to
private consultancies

Financial protection
No increase of co-ppggmaatds

Ban on requesting patients to bring commodities (co nsumables,
medicines)

Public health

Earmarked tax on tobacco: 1 CSD per package for public health: tobacco
control and cancer treatment services

Programmes for vulnerable populations (the Roma)




Old experiences for a new crisis

Protecting the health of the vulnerable through
Investments in the health system and beyond

Maintain financial sustainability of health system
(purchasing! Increased solidarity! Is the state
doing enough?)

Upstream and downstream interventions
(prioritise within each)

Build on efficiency models tested and introduced
(cost-effectiveness, financial incentives —
capitation, decentralisation)




