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Part |

WHO'’s Response to Health Care Reforms

1. EUROCARE

Many European countries are reforming their health care systems, The impetus
comes from a recognition that better health and health services can increase equity
and improve the quality of life of their citizens. Spurred by widening citizen interest
and participation in health care, the health authorities want to ensure that health
services are of high quality, efficient and effective. Alarmed by the rising costs of
health care, they stress cost containment.

Intent to support the health system reforms in the European Member States, the
Regional Office for Europe of the World Health Organization has closely followed
their progress. It has paid particular attention to the developments in the countries
of central and eastern Europe. In consultation with the Member States, the
Regional Office has set up a project called EUROCARE.

The project has three main parts:

»  Health care policy development: reviews of health care policies and reforms in
Europe and analysis of their development from an Health for All perspective;

«  Stategies for change: identification and analysis of, and support to, local
Initiatives in health services development; and

+  Tools for health services development: identification and development of tools
that can be used in health care reforms (e.g. regulation, management,
.organization, human resources development, financing and information
systems);

and support activities;

» Information base: a data base on literature related to health care reforms and
country specific health services profiles;

+  Iraining programmes: training of policy makers, health care providers and
consumers on health care policies and organization of health services; and

+  research: initiation of, and support to, health services research projects that
establish a knowledge base for health care reforms.




page 2 Health Care in Transition

2. Working Party on Health Care Reforms in Europe

The European health care reforms are the product of the socio-cultural, political
and economic environment of the countries carrying out the reforms. To ensure the
relevance of the EUROCARE project for such a wide variety of approaches and
influences, the Regional Office has decided to establish a Working Party on Health
Care Reforms in Europe. Its members are top decision-makers and leaders of health
care reforms in Europe. The Regional Office will invite also other international,
intergovernmental organizations and agencies with a stake in health care reform to
participate. The Working Party aims at:

«  establishing a working relationship and a forum for the sharing of experiences
between European health care leaders,

»  creating a knowledge base on health care reforms in Europe for those involved
in the development of European health care systems, and

- analyzing ongoing developments in health care systems within a "Health for All
framework.

The expected outcomes of the Working Party are:

« accurate and timely reviews of ongoing health care reforms, including country
specific health care reform profiles;

« identification and analysis of "models of good practice” in health care reform;

+ distribution of information on health to, and sharing it with, a wide audience
of national and local decision-makers, consurners, health care providers, health
care managers and researchers.

The annual meetings of the Working Party will lead in 1995 to a European
Conference on Health Care Reform. The Working Party will have a permanent
secretariat at the Regional Office.
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Part I

Report on the First Meeting of the
Working Party on Health Care Reform

1. Introduction

The first meeting of the Working Party on Health Care Reforms in Europe took
place in Madrid, Spain, 23-24 June 1992 hosted by the Spanish Ministry of Health
and Consumer Affairs, It was attended by 25 participants from 14 countries.
Representatives from the European Commission, Organization for Economic
Cooperation and Development and the European Bank for Reconstruction and
Development also participated.

The report of the meeting is in four sections. Section | outlines the scope and
purpose of the Working Party and of the Madrid meeting. Section 2 summarizes the
principal issues and themes to emerge from the meeting. Section 3 proposes a set
of guiding principles for health system reform. Section 4 sets out the recommen-
dations and proposals for future activities of the Working Party.

Annex | lists the working papers and background material for the meeting. Annex
2 contains the list of participants, including officers of the meeting.

2. Scope and Purpose

The first meeting of the Working Party discussed two main themes:
» public versus individual responsibility for health care; and
- financing, purchasing, contracting and the provision of health care in Europe.

The meeting aimed at giving the participants an opportunity to: take stock of the
current situation in the countries represented at the meeting; discuss themes of
common interest; share views on European health care reforms; take the first step
towards analyzing the developments in a "Health for All’ perspective; and to agree
on the Working Party’s objectives, expected outcomes, organization and programme
of work.
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3. Main Issues and Themes

3.1 Policy development - the art of making choices

As no health system organization is perfect, national govemments will always have
to make choices about the objectives their health care systems are to reach. In the
financing and delivery of care, trade-offs are necessary among competing objectives.
They include comprehensive caverage of services, freedom of choice for individual
users of services, control of costs and equity. Different countries have reached, or
are pursuing, their particular accommodations among these goals. Governments
appear intent not upon creating the perfect health system but in reducing where
feasible the degree of ineffective or inefficient provision of health care services.

The health care reforms have many common features, although significant
differences also exist. No country appears satisfied that it has found the answer to
issues such as how to ensure high quality services; the provision of health care which
enhances health gain; the appropriate regulation of providers of care; the
securement of equity; the optimal balance between public and private inputs into
the financing and organization of health care; or the involvement of the consumers
and citizens in the development of health care and ensuring that collective interests
are not compromised. In the reform process, the countries are ‘learning by doing’.
Most reforms are dynamic, with continuing experimentation as a central feature.

Although the core concerns of the health reforms are similar, different groups of
countries are coping with these issues in different ways. They have a different mix
of influences reflecting their national, economic, political, social and cultural
contexts. For example, while most countries agree in principle that equity is an
important goal, it takes on different meanings within different systems. While some
country policies focus on equity of access or of available resources, others are more
concerned to achieve equity of outcome.

The responses to common policy dilemmas can be summarized as follows.

Many couniries in northern (e.g., Sweden), northwestern (e.g., United Kingdom) and
southern Europe (e.g., Portugal and Spain) want to move from health care systems
operated through input budgeting to output financing and from "top-down control
and command” administration to a separation between the financing and the
pravision of health care. The goals of the transition are:

+  focus on health care outcomes;
+  more autonomous resource management in health care delivery; and
« fewer constraints on patient choice of providers.

These countries are likely to retain predominantly tax-based health care financing
and a large share of public provision of health. In many countries, accumulated
public deficits and macro-economic pressures to contain public expenditures may
become important constraints in the reform process.

While the goals are common, these countries differ. In the Nordic countries, with
a tradition of decentralized government, change strategies reflect the interests of the
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different groups involved. The United Kingdom reform, although more centrally
driven, has also benefited by "learning by doing" from local initiatives. In southern
Europe, some countries have adopted new health care policies but not yet carried
them out (e.g. Greece, Portugal), while others actively debate the proposed reforms
(e.g., Italy and Spain).

Insurance-based systems in continental Furopean counitries have aimed at ensuring a
tailor-made response to the health care demands of the individuals while containing
health care costs. The degree of individual satisfaction with health care and the
interaction of many interests in policy development help to stabilize these systems.
Improvements in the health care regulation in Germany and the Netherlands stress
the importance of the principle of subsidiarity. The Dutch health care reform also
changes the structure of health care financing, In France and Germany, initiatives
to introduce more effective cost containment strategies are under way.

In Turkey the main aim of the current health care reform is the implementation of
a comprehensive health insurance scheme to correct the present fragmentation in
health care financing.

In the countries of central and eastern Europe, health care reforms are part of a deep
political, economic and social change. The goal is to move rapidly from a tax-based,
state-owned, centrally-administered system to one based on contributory financing
and pluralistic delivery. The establishment of health insurance is a key element in
this policy. The general priority given to privatization also influences policies
concerning ownership in health care delivery.

3.2 Models of health care systems

The reform approaches reflect different points along a conceptual continuum.

Conceptual Continuum of Health Reform Strategies

A B C D

Command-and-Control Planned/Managed Regﬁlated Neo-classical

It ranges from the "top-down command-and-control' model of health systems (Point
A) through to the "neo-classical market" model (Point D). Between these pure
planning and market ' models, are hybrid strategies that combine elements of both
models, The "planned or managed market hybrid" (Point B) seeks to inject particular
market mechanisms into traditional planning structures, while the "regulated market
hybrid" (Point C) uses selected planning instruments to guide and regulate various
health care markets.
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The end points of this continuum represent two different conceptual models. . While
many European countries have experienced health systems based on "command-and-
control” models, no industrialized country (not even the United States) has ever had
a health system based on a pure "neo-classical market" model.

The countries with heaith system reforms are at different stages of general health
system development. The countries of Central and Eastern Europe are engaged in
massive economic and social reconstruction. Their macro reforms affect the whole
socio-economic infrastructure. Since health care reform is lower on the policy
agenda, it is inevitably caught up in the general reforms that seek to establish a
social market-type economy. The health reform process is more incremental in other
parts of Europe. Their reforms take place in a stable political and socio-economic
situation. These countries also have stable health care systems and a tradition of
negotiating and bargaining among the various stakeholders, particularly with the
medical profession.

4. Guiding Principles of Health Care Reform

In undertaking health care reforms, some guiding principles are particularly
important,

4.1 Policy framework

The reform process needs a policy framework. Clear final objectives of reform are
particularly important. Some countries had placed 'nuts and bolts’ concerns at the
forefront of policy-making in stead of overall objectives and strategy. In such
settings, strategies had emerged implicitly in the guise of seemingly technical or
administrative issues. An explicit policy framework seeks to reach agreement on the
desired balance between public collective responsibility, private corporate
responsibility, and individual responsibility for health. This balance determines the
boundary between collective and corporate interests on the one hand and the
exercise of individual choice on the other.

A conflict of values may be inevitable in a situation of major reform. Political
agreement on which values are to be priorities is necessary. For instance, there are
tensions between efficiency and equity, just as there can be tensions between
consumer choice and cost containment. Whose standard should prevail: that of the
politician? the consumer? the manager or planner? the health professional? The
variety of stakeholders is typical of all health care systems. It is important to
establish their respective concerns and interests and to take them seriously. The
commitment of the stakeholders to the reform is essential for effective implementa-
tion. Any health care reform strategy needs to recognize the importance of
organizational politics since a particular reform will most likely advance certain
interests at the expense of others.

4.2 Health vs. health care

The relationship between health and health care should be established. Is the goal
of the reforms to improve the health status of people or are they designed to
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improve the operation of existing arrangements? Underpinning health care reforms
in somme countries is a commitment to securing health gain for the population. This
goal presumes an intersectoral approach embracing agencies and activities that
extend beyond the conventional boundaries of health care services but influence
health status.

4.3 Structural issues

An agreement on policy framework and on the desired relationship between health
and health care influences the structural options available for the financing and
organization of health services . The issues to be settled include the following:

» the public-private mix of finance and of suppliers of health services;
«  various types of health care contracting;
« the role of regulation and evaluation;

» the type and degree of public accountability, both to national and subnational
governments and to local communities;

- relationships between purchasers and providers in health care systems;

« the three dimensions of quality: quality of care, quality of management, and
quality of life;

« the balancing of top-down and bottom-up forces making for change; the
combination of collective direction in establishing the policy framework, with
provider initiative and entrepreneurial independence;

+ the assessment of transaction costs within a "contract culture”, to minimize th
ese ¢osts and to maximize anticipated gains from such arrangements.

4.4 Management of the transition in health system reform

In central and eastern Europe, management of the actual transition is an urgent
issue and the pressures on governments to act are intense. It entails giving attention
to many issues:

« infrastructure development and management strengthening: This involves
-acquisition of appropriate skills by those managing and providing health
services; the training of personnel; developrment of management and organiza-
tion; changing the culture in organizations from an administered to a managed
environment; and embedding change in the organization;

+  clarification of the roles of national ministries and sub-national units (whether
at a regional, district or facility level) in any move towards decentralization.

»  Creating intersectoral relationships at national and sub-national Jevels, especially
between heaith and social care and between disease prevention and health
promotion.
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5. Recommendations and Programme of Work

The Working Party should meet annually. It could focus on the imp]eﬁ]entation of
policies, the market strategies for health and the progress of reforms. The discussion
on market strategies should cover such aspects as: the role of different health care
providers, both as organized professions and as providers of specific services (e.g.,
hospital services and care for the elderly): the role of pharmaceutical industry and
high technology medicine; quality of care; patient satisfaction; and health outcomes.

A programme of work was agreed for the year ahead and for the next meeting of
the Working Party in 1993. The main elements of this programme are as follows:

1. Reinforcing the Working Party network

WHO needs to establish a health care reform network of key contacts and focal
points in all countries with ongoing reforms. This network could arrange
meetings on particular issues such as contracting, regulation, and quality
assurance.

2. Learning from local reform initiatives

The process of reform should be a continuous cycle involving policy-setting,
implementation, review and, where necessary, modification. Such a cycle
ensures that policy-makers discuss regularly with key implementors.

The main topic of the 1993 Working Party meeting should be local initiatives
in health care reform, focusing on the need to close the gap between policy and
practice. Implementation will fail without the commitment of those at "street
level” who put policies into practice. Local initiatives can illustrate key aspects
of the changes under way - such as mechanisms for contracting, models of
decentralization, and ways of preparing professionals for the new tasks.

Such initiatives should be identified based on their commitment to the following

criteria:

. assessing the effectiveness of policies and finding models of good
practice;

. reviewing the progress of policy implementation;

. testing the reaction to controversial proposals and projects;

. winning support and local ownership for the reforms;

. providing pointers for implementation and distribution of results; and

. developing understanding of what to reform and how to carry out the

reform process.
3. Developing a knowledge base on health care reform

. Publication by WHO of the background material and working papers in
the autumn of 1992;

. Preparation by EURQ of European health care system profiles and
making them, if possible, available on disk;

. Preparation of background material for the 1993 Working Party meeting.
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4.

Focusing on the needs of countries in central and eastern Europe

A travelling seminar should be organized in central and eastern Europe
involving key contacts from those countries. It would explore issues of particular
concern such as the funding of health care through public and private insurance
schemes, the improvement of primary health care, and the decentralization of
health care management.
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Annex 1

LIST OF WORKING PAPERS AND BACKGROUND MATERIAL

Working papers
ICP/PHC 210(B)/1

ICP/PHC 210(B)/2
ICP/PHC 210(B)/3
ICP/PHC 210(B)/4
ICP/PHC 210(B)/5
ICP/PHC 210(B)/6
ICP/PHC 210(B)/7

ICP/PHC 210(B)/8

ICP/PHC 210(B)/9

Background material

ICP/PHC 210(B)/BD1
ICP/PHC 210(B)/BD2

ICP/PHC 210(BY/BD3

ICP/PHC 210(B)/BD4
ICP/PHC 210(B)/BDS
ICP/PHC 210(B)/BD6

ICP/PHC 210(B)/BD7
ICP/PHC 210(B)/BD3
ICP/PHC 210(B)/BD9

Provisional list of working papers and background materi-
al

Scope and purpose

Provisional agenda

Provisiona} programme

Provisional list of participants

Working Party on Health Care Reforms in Europe

Public versus individual responsibility for health care: A
policy perspective

Financing, purchasing, contracting and the provision of
health care in Europe: current developments

Contracting for health and health services: Issues for the
UK

Health care reforms in the Russian Federation

Some aspects of health care reforms in the Nordic
countries

Reforms in the United Kingdom: Current and main
developments

Overview of health care reform in Spain
New modalities for health care financing

Health insurance: A review and compendivm of argu-
ments and evidence from Europe

Public heaith functions in pluralistic systems
Quality in health care

The development and regulation of a public-private mix
of health services

ICP/PHC 210(B)/BD10 Health care reform: the managerial challenge
ICP/PHC 210(B)/BD1! Health Care reforms in the Netherlands
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Annex 2

LIST OF PARTICIPANTS

Participants
Dr Brigitta Bernardi
Federal Ministry of Health, Bonn, Federal Republic of Germany
Dr Martin Bojar
Minister of Health, Ministry of the Czech Republic, Prague, Czechoslovakia
Dr Andras Javor

Secretary of State, Ministry of Welfare of the Republic of Hungary, Budapest,
Hungary

Dr Jan Kristof

Director, Organization and Health Systern Management Department, Ministry
of Health of the Slovak Republic, Bratislava, Czechoslovakia

Dr Joao Alves Martins

Deputy Director-General, Office of Studies and Planning, Lisbon, Portugal
Dr Marian Miskiewicz

Minister of Health and Social Welfare, Warsaw, Poland
Mr Roedrige Molina

General Secretary, National Health System, Ministry of Health and Consumer
Affairs, Madrid, Spain (Chairperson)

Dr A.M. Moskvichev

Deputy Minister of Health, Ministry of Health of the Russian Federation,
Moscow, Russian Federation

Mr Duncan Nichol

Chief Executive, National Health Services Management Executive, Department
of Health, London, United Kingdom

Mr Claes Ortendahl

The Director-General, National Board of Health and Welfare, Stockholm,
Sweden

Mr John Wyn Owen

Executive Director, National Health Service Wales, Welsh Office, Cardiff,
United Kingdom
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Dr Lise Rochaix

Bureau des Transferts Sociaux, Director de la Prevision, Ministére de
I'Economie des Finances et du Budget, Paris, France

Dr B. Serdar Savas
Deputy Under-Secretary of State, Ministry of Health, Ankara, Turkey
Mr O. Vagn-Nielsen, Ministry of Health, Copenhagen, Denmark

Temporary Advisers

Professor Dan Enachescu

General Director, National Institute for Health Services and Management,
Bucharest, Romania

Dr José Manuel Freire
Director General, National School of Public Health, Madrid, Spain
Professor David Hunter

Director, The Nuffield Institute for Health Services Studies, The University of
Leeds, United Kingdom (Rapporteur)

Professor Richard Saltman

Director, Division of Health Policy and Management, Emory University of
Public Health, Atlanta, Georgia, USA

Dr G.M. van Etten

Head, International Health Affairs Division, Ministry of Welfare, Health and
Cultural Affairs, Rijswijk, The Netherlands

Professor Wilhelm van Eimeren

Director, Institute of Medical Informatics and Health Services Research
(MEDIS), Neuherberg, Federal Republic of Germany

Dr Morton Warner
Executive Director, Welsh Health Planning Forum, Cardiff, United Kingdom

Other Organizations

Dr Héléne Bourgade

The Programme of Aid for Central and Eastern Europe (PHARE), Commis-
sion of the European Communities, Brussels, Belgium

Mr Serge Christiane

Health Coordinator, The Programme of Aid for Central and Eastern Europe
(PHARE), Commission of the European Communities, Brussels, Belgium

Mr Michel Gaspard

Development Banking, European Bank for Reconstruction and Development,
London, United Kingdom

-
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Mr Jean-Pierre Poullier
Directorate for Social Affairs, Manpower and Education, Organisation for
Economic Cooperation and Development, Paris, France

Interpreteurs

Mr Maliouguine
Ministry of Health of the Russian Federation, Moscow, Russian Federation

Observers

Mr Ricardo Vazquel Albertino
Deputy Regional Hezalth Minister, Andalusia, Spam
Dr Rafael Bengoa

Director for Health Planning and Evaluation, Department of Health of the
Basque Government, Lakua, Vitoria/Gasteiz, Spain

Dr Ritchard Brazil

King’s Fund, London, United Kingdom
Dr José Conde

Director-General, INSALUD, Madrid, Spain
Dr Javier Elola

Director General, Public Health Planning, Ministry of Health and Consumer
Affairs, Madrid, Spain

Dr Alberto Infante

Director of the Cabinet of the General Secretary of the National Health
Systern, Ministry of Health and Consumer Affairs, Madrid, Spain

Mr Octavi Quintana
Cabinet of the General Secretary of the National Health System, Ministry of
_Health and Consumer Aifairs, Madrid, Spain

Who Regional Office for Europe

Dr L Sergiu Luculescu
Director, Programme Management
Dr Constantino Sakellarides
Director, Health Services
Dr Hannu Vuori
Regional Adviser for Health Services Management
Dr Carlos Artundo
Consultant, Health Services Management
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Dr Anna Ritsatakis
Regional Adviser for Country Health Policies

Ms Jane Salvage

Regional Adviser for Nursing, Midwifery and Social Work
Ms Grace Tirado Perez

Programme Assistant, Health Services Management
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