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care systems

- Why comparing health care systems - and how?
- Benchmarking population health outcomes

- Concluding observations




Context (1)

- Health systems are complex

A system: Social Health Insurance, Germany
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Context (1)

- Health systems are complex

- Most countries have multiple systems

US has Medicare, Medicaid, Veterans’ Affairs, Bureau of
Indian Services, Armed Forces (and that is only the public
sector!)

Wide variation of health care systems across OECD
countries

Finance, organisation, outcomes

Each system is influenced heavily by its environment
(political, cultural, economic)




Context (2)

Common challenges

Rising costs / need for cost containment
Demographic changes

Technological advances

Increasing public expectations

Common goals

Ensuring accessible health care of high quality that is
responsive, affordable and financially sustainable

International comparisons of health
care systems (1)

Cross country learning potential

Experience of countries to provide “an experimental laboratory
for others”

Consider alternative options
Mutual learning

Cross-fertilisation

Transference of models and ideas
Confirming the positive/negative




International comparisons of health
care systems (2)

OECD

“Measuring health care, 1960-1983 expenditure, costs and
performance” (1985)

OECD Health Data Set (from 1993)
OECD Health Care Quality Indicator Project (2001)

WHO

Health System Performance Assessment Framework (HSPA;
1998)

World Health Report 2000 (WHR 2000)

European Observatory on Health Systems and Policies
Health system reviews (“HiT”)
Comparative analyses/Analytical studies

International comparisons of health
care systems (3)

Commonwealth Fund (USA)
International Program in Health Policy and Practice

Bertelsmann Foundation (Germany)
Health Policy Monitor

Department of Health (United Kingdom)
‘On-call’ Facility for International Healthcare Comparisons
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An 'On-call’ Facility for International Healthcare Comparisons

The Facility brings together experts from 13 countries (the International Healthcare Comparisons Metwork]. Itis coordinated
by a research team based at the London School of Hygiene & Tropical Medicine {LSHTW) and operates closely with the
European Observatory on Health Systems and Policies and the project's Steering Committee. The Facility is funded by the
Department of Health {DH]). *

Curwork focuses on comparative analysis to facilitate leaming from the experience of other health systems as an input to
policy development by the Department of Health

e respond to specific requests for information on international experience in areas ranging from health sector capacity
planning to activity-based financing of hospitals. The themes we wiork on are selected in close consultation with the
Department of Health and reflect both the Department’s interests and a specific theme's relevance in other countries. The
information we provide includes in-depth analyses and rapid-response-type briefings based on a quick survey of our experts

* Outputs reflect the views of the authors and not necessarily those of the Department of Health

Challenges ...

Definitions vary and contexts differ: Are we comparing like
with like?




One hospital

Hospital Rahden, Germany

Features
127 beds

~ 3,600 inpatients/a
~ 3,800 outpatients/a

3 specialist departments

Staff: Source: Miihlenkreiskliniken, Qualitatsbericht 2006
~ 17 physicians
~ 60 nurses

... and another

Karolinska University Hospital, Stockholm

Features
1,600 beds

1.4 mill patient visits/a
7 surgeries per hour

Staff:
2,500 physicians
6,400 nurses &

biomedical/lab tech
a.se (as at Feb 2007/accessed Oct 2008)

Budget: SEK 10.8 billion ($ 1.5 bill; € 1.1 bill; £ 870 mill)

RAND




Challenges ...

Definitions vary and contexts differ: Are we comparing like
with like?

Availability and comparability of data

Appropriateness of available data: are we measuring what is
important, not just what is available?

Challenges ...

Definitions vary and contexts differ: Are we comparing like
with like?

Avalilability and comparability of data

Appropriateness of available data: are we measuring what is
important, not just what is available?

Timeliness of comparison

Comparing health systems or health care systems?




How can we compare health systems?

Descriptive studies
systematic, structured descriptions can provide basis for subsequent
analysis
use of structure identifies areas that are unclear or poorly thought out
Quantitative studies
shifting from studies of process (determinants of health care
expenditure) to outcome (health system performance)
Focussed analytic studies

what are the advantages and disadvantages of different ways of
funding a health care system?

Descriptive studies

Health Systems in Transition
Vol.8 No.5 2006
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Health system review
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Health Systems in Transition ( HiT)
Health System Review

Analytical description of health care
system and of reform initiatives in
progress or under development

Covers (almost) all 53 Member States
of WHO European Region (European
Union, central and eastern Europe,
former Soviet Union, South-East
Europe, Turkey, Israel etc.) plus
Mongolia, Australia, Canada, New
Zealand...

Health Systems in Transition
Vol.9 No. 6 2007

Denmark

Health system review

Martin Strandberg-Larsen

Mikkel Bernt Nielsen

Signild Vallgerda  Allan Krasnik
Karsten Vrangbzek

Editor: Elias Mossialos

Quantitative studies

Largely evolved from the health
economics perspective

Use of production function approach
that describes “the production of health
in terms of a function of possible
explanatory variables”

e.g. OECD, Starfield et. al
Epidemiological approaches: the
concept of avoidable mortality

Tracer concept

The Contribution of Primary Care
Systems to Health Outcomes within
Organization for Economic
Cooperation and Development (OECD)
Countries, 1970-1998

James Macinko, Barbara Starfield, and Leiya Shi

Primary care symem charaavisics were asesied usng a comman st of indicators
lary dasaocs, published beerature, technkal docamenss, and




‘Avoidable ' mortality in 19 OECD
countries, 1997/98 -2002/03

Ireland
V]
Portugal
Finland
USA
New
Denmark
Austria
Germany
Norway
Greece
Netherla
Canada
Italy
Sweden
Australia
Spain
Japan
France

1997/98
= 2002/03

25 50 75 100 125
Age-standardized death rate 0-74 per 100 000

Source: Nolte & McKee 2008

How do countries compare?

Different models of health care provision

Differences at different levels

Approach: ‘probe disorders’ or ‘tracer conditions’ that capture

certain elements of the health care system

Discrete and identifiable health problem

Evidence of effective, well-defined health care intervention

Natural history of condition varies with utilisation and
effectiveness of health care

Sufficiently common




Diabetes as tracer condition

Deaths (<45) considered ‘avoidable’ by timely and effective
health care

Optimal management requires

co-ordinated inputs from range of health professionals incl. primary
care & specialists

access to essential medicines & monitoring equipment

active participation of informed patients

Can provide important insights into primary and specialist care,
and into systems for communicating among them

Diabetes: Mortality -incidence ratio

Source: Nolte et al. 2006
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Comparative policy analyses

What policies that are already in operation work in the
exporting setting?

What are the contextual factors that are necessary for it
to work in that setting?

Do those factors exist in the setting into which the policy
is being imported, and in what ways does the policy need
to be modified?

Once imported, does the policy work as intended?

An ‘On-call’ Facility for International
Healthcare Comparisons (1)

- Established 10/2005, extended to 6/2011

- Aim: To provide timely advice to the Department of Health in
England on health systems and policy trends in a range of countries

- Project team at RAND Europe and LSHTM

- Network of health care/policy experts in a range of European
countries and beyond

- Produces in-depth comparative analyses and rapid-response policy
briefs

- Formal product: normally a policy report of between 6,000 to >30,000
words




Health policy question

Interpret and translate into
‘policy’/'research’ question

\

Collect data

Department of Country
Health experts

Analyse and interpret

\

Synthesise and discuss

An ‘On-call’ Facility for International
Healthcare Comparisons (2)

Selected topic areas covered
- Access to health care outside hospital
- Health care capacity planning
- Reimbursing highly-specialised hospital services
- Roles and responsibilities of Ministries of Health
- Decision-making in health care
- Paying for (expensive) drugs in the statutory system

- Coverage of publicly-funded dental services




Selected outputs

Learning from others?

Understanding the context
challenges provision of rapid policy analysis, which often limits the depth
of analyses of the system context

Timeliness and rigour
potential tension between interests of policy makers and academics:
"both operate in the field of health policy [...] their concerns and
questions will be rather different” (Klein 1997)

Scarcity of evidence
Existence of relevant experience in a small number of countries,
frequently not well documented => limited scope for policy analysis as
compared to policy description

Self-examination
policy learning “is as much a process of self-examination — of reflecting
on the characteristics of one’s own country and health care system — as
of looking at the experience of others” (Klein 1997)

Source: Nolte et al. 2008







