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“Member states who invest Iin
health policy today, contribute
to the economic growth of
tomorrow.

Effective healthcare Is one of
the best possible investments
we can do.”

Dr. Vytenis Andriukaitis, EU
commissioner of health

Reeves et al. 2013
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But.... consequences of the crisis

Recent health spending growth follows economic growth more closely
Growth rates in GOF and health spending per capita inreal terms, OECDO average, 2001-2015
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Plus: multimorbidity
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Figure 1: Number of chronic disorders by age-group Barnett et al. Lancet 2012




Déclaration universelle

des droits de 'homme ARTICLE 25

 Toute personne a droit a un niveau de vie
suffisant pour assurer sa santé, son bien-étre
et ceux de sa famille, notamment pour
I'alimentation, I'habillement, le logement, les
soins médicaux ainsi que pour les services
sociaux nécessaires.

Voir http://www.ohchr.org pour le texte de la Déclaration universelle des droits de I'homme dans
plus de 300 langues.



http://www.ohchr.org/

Exponential technology
- exponential cost?

Tissue
Engineering

Regenerative

Medicine
Stem Cell

Biomaterials sk
Therapy

http://medicalfuturist.com



The reality Is discouraging




Inegalités!

H. Avalosse et al.
Study in 4 million members of th
Christian Mutalities



Indice standardisé (pour I'age, le sexe et larégion)
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Other observations for lowest
Income category

Psychiatric admission x 3
20% less screening

One third less dental care
More smoking

More sedentary behaviour



Social injustice is the key driver

 The toxic combination of bad policies,
economics, and politics is, in large measure
responsible for the fact that a majority of people

in the world do not enjoy the good health that is
biologically possible.

e Social injustice is killing people on a grand scale.

WHO Commission on Social Determinants of Health Final Report, 2008

( Strategic Review of Health Inequalities
in England post-2010



Postpone or cancel treatment for financial reasons

Total population AROP

AROP = At-risk-of-poverty = income < 60% of national median



Losses of health due to inequity account

for

20%

of the total costs of health care in the EU

Johan P Mackenbach, Willem J Meerding, Anton E Kunst, 2011



The opinion of the pessimists

1. @(agmentation of care is here to stay

2. O‘peruse/misuse/abuse is here to stay
3.|Unprecedented demographic evolution
4. Too expensive technologies

S.Unequal access is here to stay

14



Verre a moitié vide ou a moitié plein ?




Health at a Glance:
Europe 2016

&) OECD

European
Commission

Ensuring universal access to quality care demands greater efforts to
improve the effectiveness, accessibility and resilience of health
systems in all EU countries. More should be done to improve the
health of populations in EU countries and, in particular, to reduce
Inequalities in access and quality of services.
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What are our key instruments?
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OECD (2013), “What Future for Health Spending?”, OECD Economics Department.

Policy Notes, No. 19 June 2013.



Current growth rate = 1.5% (but not stable)

Recommendation

Set a growth rate of
>2% and stay on it



Innovate the way we
deal with innovation

doit éetre stimulee. L'offre de soins doit faire
I"objet d’'une evaluation permanente en fonction
de criteres scientifiguement étayés relatifs a la
necessite, I"efficacite et le rapport
colt/efficacité. Le processus de soins doit étre
pilote et controle d'une facon moderne et
informatisee, avec davantage d’attention pour la
gualite, tout en maitrisant la complexite du




3 Reforming systems and
processes
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To meet the challenge of the
demographic and epidemiological shifts,
EU health systems need to strengthen
primary care systems to provide
continuous, comprehensive, and co-
ordinated care for their populations.
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Informe SESPAS

Primary care: an increasingly important contributor to effectiveness, equity, and
efficiency of health services. SESPAS report 2012

Barbara Starfield®

University Distinguished Professor, Department of Health Policy and Monegement, Jolins Hopkins University, Baltimore, Marylond, US4

ARTICLE INFO ABSTEACT

Article history: As of 2005, the literature on the benefits of primary care oriented health systems was consistent in
Received 13 January 2011 showing greater effectiveness, greater efficiency, and greater equity. In the ensuing five years, nothing
Accepted 25 October 2011 changed that conclusion, but there is now greater understanding of the mechanisms by which the

Available online 21 January 2012 benefits of primary care are achieved. We now know that, within certain bounds, neither the wealth

e Less hospital admissions

e Less emergency visits , .

e Less non-evidence based surgery il A family
e Less readmissions AW W physician
. B and EPF

More focus on prevention for

° ... W ) | everyone



How to shape FULL healthcare

networks?
Multi-
oraanizational
Network

‘q‘I.J GI n r
1st LEVEL
» Health: GP, dentist, pharmacist,

—» Result nurse, psychologist, physiotherapist,

osteopath, dietician
 Home adaptation, family help, ...

2" LEVEL

_ » Specialist, Hospital Network
CORTEXS project www.cortexs.org

Integration of activities
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Both federal and regional levels take initiatives to
encourage care integration
(projets maladies chroniques, projets mHealth,
reorganisation 1 ligne)

Recommendation




Et les hopitaux?
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Pour le traitement d’affections complexes ou
rares ou en cas de technologie ou
d’infrastructure tres colteuse nous évoluerons

vers des soins hospitaliers spécialisés, intégrés

dans un reseau clinique entre hopitaux.
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Reforming financial
incentives




New payment system for health providers

- e ———

Fee for Service

BUNDLED payments

PRACTICE FEE

COSTS

(adapted from Schrijvers)



How to tackle inequalities: the 3D approach

A
?Heduce Direct costs:
s | [orthecss
= services | | COvered
-.-‘""r
Extend to st Doolag i
non-covered
(es:
-4 which services
Population: who 15 covered? are covered?

World Health report 2010



OPEN a ACCESS Freely available online @ PLOS | ONE

Association between Drug Insurance Cost Sharing
Strategies and Outcomes in Patients with Chronic
Diseases: A Systematic Review

Bikaramjit S. Mann’, Lianne Barnieh"?, Karen Tang', David J. T. Campbell’?, Fiona Clement®?,
Brenda Hemmelgarn%*%>, Marcello Tonelli*®, Diane Lorenzetti®, Braden J. Manns'%3%%*

1 Department of Medicine, University of Calgary, Calgary, Alberta, Canada, 2 Interdisciplinary Chronic Disease Collaboration Team, Calgary, Alberta, Canada, 3 Department
of Community Health Sciences, University of Calgary, Calgary, Alberta, Canada, 4 Institute of Public Health, University of Calgary, Calgary, Alberta, Canada, 5 Libin
Cardiovascular Institute of Alberta, University of Calgary, Calgary, Alberta, Canada, 6 Department of Medicine, University of Alberta, Edmonton, Alberta, Canada

Our review found that providing drug insurance to people with
chronic diseases who have no drug insurance appears to
Increase appropriate use of and adherence to drugs.

The shift of financial responsibility to patients may lead
to underuse of potentially important medications in
people with chronic conditions



Recommendation

No co-payment for essential treatments for
chronic diseases, for which there is no risk
for overconsumption

30
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“ If you do not have
all information for all the patients , all the time

you are wasting your money

George Halvorson,
CEO,Kaiser Permanente




Recommendations

» Single input

» Connect systems

» Communicate better on how privacy is
being guaranteed

From Big brother to ‘soulsister’

32



Digitalisation to support the human touch

FifzGerald, Chest 2014,;146(1):10-12
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STRATEGIES




Prevention that acts on
persons indirectly, by
altering their physical or
soclal environment,

IS most cost-effective

Chokshi et al, NEJM 2012
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Health is in all policies

Education

Local
community

Leisure

Healthcare
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Summary of recommendations

Growth rate >2%

Make registration in 1st line practice/network mandatory
—  GP central position in the medical context
—  Communities taking care of the care

Blended payment system for healthcare providers

No co-payment for essential chronic treatment

Communicate on how privacy is protected

Extra-proportional investment in prevention/health promotion
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