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HEALTH CARE SYSTEM - A DEFINITION

A health care system consists of all organizations, people
and actions whose primary intent is to promote, restore or
maintain health. This includes efforts to influence
determinants of health as well as more direct health-
improving activities.

A health system is therefore more than the pyramid of
publicly owned facilities that deliver personal health
services. It includes, for example, a mother caring for a
sick child at home; private providers; behaviour change
programmes; vector-control campaigns: health insurance
organizations; occupational health and safety legislation.

Everybody's business. Strengthening health systems to improve health
outcomes: WHO's framework for action. WHO 2007



* Why have health care systems been
established?

- Can we classify the different types of
health care systems worldwide?

+ Can we frame the Italian health system in
a global context?

Which are the results of a comparative
assessment aimed to identify the "ideal"

health system? ’
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THE KEY PROBLEMS OF ECONOMIC
ORGANIZATION

What to

How to produce?

For whom to
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THE PRODUCTION PROCESS AND
THE PRODUCTION FACTORS
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The Production-Possibility Frontier
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Figure 2-2. A smooth curve connects the
plotted points of the numerical production
possibilities

This frontier shows the schedule of choices along
which society can choose to substitute guns for butter.
It assumes a given state of technology and a given
quantity of inputs. Points outside the frontier (such as
point /) are infeasible or unattainable. Any point inside
the curve, such as U, indicates that some resources
are unemployed, or not used in the best possible way.

Samuelson P.A. e Nordhaus W.D. Economics. Fourteenth Edition. McGraw-Hill
International Editions, New York, 1992.



Product markets

Demand Supply

Prices on
goods markets
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Figure 3-1. The market system relies on supply and demand to solve the trio of economic problems.

We see here the circular flow of a market economy. Dollar public's supply of labor and other inputs in the factor markets
votes of households interact with what businesses supply in below to help determine wage, rent, and interest payments.
the goods markets at top, helping to determine what is Business competition to buy factor inputs and sell goods
produced. Further, business demand for inputs meets the most cheaply determines how goods are produced.

Samuelson P.A. e Nordhaus W.D. Economics. Fourteenth Edition. McGraw-Hill
International Editions, New York, 1992.



PERFECT COMPETITION BASIC
ASSUMPTIONS

* The consumers have good information about the
price and the quality of all products in the market

- There are not externalities

* There are many producers, and every producer
aims to profit maximization

* The product in the market is homogenous: it is
not a "public good" or a "merit good”

* The consumers pay the full cost of the product



THE ROLE OF THE STATE
(PUBLIC INTERVENTION IN THE ECONOMY)

GOVERNMENT INTERVENTION

Market economy Mixed economy Planned economy

THE THREE FUNCTIONS OF THE STATE :

- Efficiency (not perfect competition, externalities,
public goods)

- Equity
- Stability




THE "REALITY” OF THE HEALTH CARE MARKET

» Consumers have poor information and depend on
agents (physicians) to provide efficient care
("supply-induced demand™)

- Positive and negative externalities

* Possibility of monopoly/oligopoly and extra-profit
actions

* Health care assistance as a need and a right;
mixture of consumption and investment aspects

* Irregularity and unpredictability of the diseases:
* “third payer”

* “moral hazard”



PLANNING |

Fully planned

Planned market
Regulated market

| Free market

| MARKET

Saltman and Von Otter, 1992



Every health care system consist of a
mixture between “public” and “private”
sectors

Collective funding Individual funding

“public” provision The state funds and | The state delivers
delivers services services fully paid
by consumers

“private” provision | The state funds The consumers pay
private providers directly the full
(profit and no cost of the service

profit) to deliver
free services




mMzo-N>OOTM

GRADO DI INTERVENTO PUBBLICO
E TIPOLOGIE DI MODELLI ISTITUZIONALI
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Three basic models for health care
systems in developed countries

+ The Beveridge model (NHS UK,
Scandinavia, Italy, New Zealand)

+ The Bismarck model (Germany and
Continental Europe)

+ The private insurance model (mixed) (USA)



Classification of health care systems

What kind of “good” is health care?

What is the relevance and the modality of goverment
intervention?

What is the configuration and the legal nature of third payer?

What is the goverment planning and the resource allocation
mechanism?

Pluralistic health systems

Mutual health-insurance systems (Bismark model)

Universal health coverage systems (Beveridge model)



The study of the Italian Health Care System may be
interesting because ... (I)

Life expectancy at birth in 2010 (or latest year available):
total population, number of years, OECD countries

Females atbirth mMales atbirth + Population atbirth
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The study of the Italian Health Care System may be
interesting because ... (IT)

Infant mortality in 2010 or latest year available: OECD countries
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The study of the Italian Health Care System may be
interesting because ... (IIT)

Health expenditure per capita, public and private expenditure,
US$ PPP per capita OECD countries, 2011
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1.In the Netherlands, itis not possible to distinguish clearly the public and private share forthe part of health expenditures related to capital expenditure.
2 Total expenditure excluding capital expenditure.  Source: OECD Health Data 2013, June 2013.



The study of the Italian Health Care System may be
interesting because ... (ILI)

Health expenditure as a share of GDP, OECD countries, 2011
% GDP
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1.Capital expenditure included butnot separated out. \}-{.‘?’
2. Capital expenditure notreported. S

OECD (2013), "Country statistical profile: Ttaly", Country statistical profiles: Key tables
from OECD.



The study of the Italian Health Care System may be
interesting because ... (IIT)

Figure 2.8. Total expenditure on health care
i3 a percentage of GDP
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1. Data reder to 1987 for the Metherlands; 2000 for Turkey; 2001 for Ausfralia and Japan.
2. Data refer to 1981 for Hungary, 19892 for Germany, 1985 for Belgium, 1987 for the Slovak Republic.
3. Unweighted average, includes all available countries at the relevant point of time.

Source: OECD Health Data, 2004.



The study of the Italian Health Care System
may be interesting because ... (IV)

Overall performance Performance globale Desempeno general
of health systems des systémes de santé de los sistemas de salud
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The study of the Italian Health Care System
may be interesting because ... (IV)

a WHO | World Health Organization Azzesses the World's Health Systems - Microsoft Internet Explorer
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World Health Organization

World Health Organization Assesses the World's Health Systems
Wotld Health Orgamzation Assesses the World's Health Svstems
The World Health Organization has carried out the first ever analysis of the wortld's health systems. Tsing five performance

dicators to measure health systems in 191 member states, it finds that France prowdes the best overal health care folowed
among major countries by Ttaly, Spain, Oman, Austna and Japan.

The findings are published today, 21 June, in The World Health Eeport 2000 — Health systems: Imprownng performance™.
*Copies of the Beport can be ordered from bookorders@whe. ch,

The TI.5. health system spends a higher portion of its gross domestic product than any other country but ranks 37 out of 191
countries according to its performance, the report finds. The Tnited Emngdom, which spends just st percent of GDF on health
setwices, ranks 15 th . Several small countries — San Marine, Andotra, Malta and Simgapore are rated closze behind second-
placed Ttaly.
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The study of the Italian Health Care System
may be interesting because ... (V)

MARCELLO MASTROIANNI
ANITA EKBERG
v A ANOUK AIMEE

8 FEDERICO FELLINI’S

DIGITALLY RE-MASTERED AND RESTORED



SATISFACTION WITH HEALTH CARE SYSTEMS
IN TEN NATIONS
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PUBLIC PERCEPTION OF
ITALIAN NATIONAL HEALTH SERVICE
(NHS)




AMERICA’S ANATOMY

NONABBASTANZA

POVERI

Davanti alla
Casa Bianca si
manifesta,

per la salute
di nove milioni
di bambini.
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Health care reform in the United States:
“"The Obama’'s dream”

1. Mandatory health insurance

2. Health coverage for who do not have financial
ability

3. Employer's duty to ensure their employees in
all the circumstances of employment

4. Obligation of health insurance coverage to child

5. Extension of eligibility for the Medicaid
program

6. New National Health Plan



New National Health Plan

- It is aimed at people who cannot afford private
insurance, but to not qualify for Medicaid or Medicare
programs

- It is characterized by low prices

* It will compete with private health insurance
companies

* Creation of the:
"New National Insurance Exchange”

aimed to regulate the private health insurance by
setting standards of quality, efficiency and
equity (preventing the pre-existing conditions)



Ehe New Jork Times guardian

On Day 1, Parks Close, Workers Stay US government shutdown: House votes
Home and ‘Panda Cam’ Goes Dark to delay Obamacare law

The US government is on the precipice of a historic shutdown that would
result in hundreds of thousands of federal workers being placed on
unpaid leave, after House Republicans refused to pass a budget unless
it involved a delay to Barack Obama's signature healthcare reforms.

@he Washington Post

House Republicans are failing Americans in their effort to kill Obamacare
By Editorial Board, Published: October 1

Because of the
| Federal Government SHUTDOWN, | |
N | All National Parks
' Are CLOSED.

This time, fiscal responsibility isn’t even a topic. Instead, Republicans have shut much of the government in what they
had to know was a doomed effort to derail the Affordable Care Act. That law, in case you've forgotten in the torrent of
propaganda, is hardly revolutionary. It is an effort to extend health insurance to some of the 40 million or so people in
this country who have none. It acts through the existing private-insurance market. Republicans tried to block its
passage several times and failed ... They're entitled to keep trying, of course — though it would be nice if someday
they remembered their promise to come up with an alternative proposal. But their methods now are beyond the pale.
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THE REASONS OF RISING
- The technological imperative HEALTHCARE COSTS

- The medical paradox
- The “hippocratic imperative”

- "6ray-areas” of effectiveness and costs of medical
interventios

- Lack of consumer awareness about health technologies
- Economic development and expanding concept of health
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Health expenditure as a share of GDP
1990 to 2011, OECD countries

1990 2000 2005 2008 2009 2010 2011

Ttaly /77 79 87 89 94 94 92
Spain 65 72 83 89 96 96 93
France 84 10,1 10 10 11,7 11,7 11,6

United Kingdom 58 70 83 90 99 96 94
Germany 83 104 108 10,7 118 115 11,3
United States 124 13,7 158 166 17,7 17,7 177

Source: OECD Health Data 2013



THE HEALTH CARE SYSTEM OBJECTIVES

"Public” "Private”
system system
- Maintenance, improvement and recovery ? ?
of the population health
» Control of the resources allocation for s N
production and delivery of health
services
* Competition between the different * *hxk
providers
* Free choice of citizen and quality of * Kk

health assistence

* Universal access to health care KKk *



COST CONTAINMENT MECHANISMS IN
HEALTH CARE

DEMAND
» Cost-sharing

SUPPLY
* Increasing the competition between providers, after
separation between funders and providers

* Introduction of funding mechanisms as global budget or
prospective payments with budget limitations

* Expenditure ceilings for physicians, list of free drugs

- uidelines for diagnosis and therapy

* Hospital reorganization and strengthening primary health
care

SYSTEM
» Setting priorities in health care



Years 90

Years 2000

| >

Reforms and fiscal
measures aimed
primarily at health care
cost containment
(economic imperative)

Reforms for cost
containment through
improving of efficacy,
efficiency and appropriate
use

“All effective treatments

should be free”
Archie Cochrane, 1971

i “All cost-effective

' treatments should be free”

\ Alan Williams, 1997
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