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But..... What Isresilience?

Resilience Is the |ntr|nS|c ablllty of a system to
adapt and respond tmexpetednternal and
externalpressures and shocks

Not only surviving butoming back stronger

From Physics, Biology and Psychology but ¢
applied toSocial Systems

Resilience rests ostrong governanc@acluding
accountability, transparency, participation and
policy capacity




The Questions

1. What are the kegtrategieso make health
system resilient?

2. What are the most importanhovationso
promote health system performance
resilience?

3. How can decision makers best introduce and
Implementthose innovations?
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1. Key Strategies for HS Resilience

1. Making the case for health as an investment
2. Maintaining stable funding & population coverage
3. Generating savings / enhancing efficiency

Rationalising hospital servic

Strengthening Primary Health Care
Enhancing integrated care

Linking provider payment to performance
Optimal human resource level and skill mix
Increasing prevention / Health in All Policies
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Health expenditure growth rates
2000 -09 & 2009-11, by OECD country
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Response to the Financial Crisis, 2012

Dimensions
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1. Key Strategiesfor HS Resilience

1. Making the case for health as investment
2. Maintaining stable funding & population coverage

3. Generating savings / enhancing efficiency
— Rationalising hospital services
— StrengtheninPrimary Health Car
— Enhancingntegrated care
— Linking provider payment to performance
« Aligning incentives
— Optimal human resource level asidll mix
— Increasing preventionHealth in All Policies
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Number of physicians and nursing staff per 1000 inhabitants, 2010 or latest

available year
Western Europe ‘ ‘
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Number of physicians and nursing staff per 1000 inhabitants, 2010 or latest

available year

Austria: health care indicators
Group 3: Austria, Czech Republic, Greece, Japan, Korea, Luxembourg

C. Prices and physical resources
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Potential gains in

Potential gains in life expectancy, years amenable mortality (%)

B Life expectancy at birth i Life expectancy at b5 O0Amenable mortality O

Most efficient countries 0

Source: Joumard , André & Nicq (2010), «Health Care Systems: Efficiency and Institutions»
OECD Economics Department Working Paper No. 769



Economics of Prevention

Tahble 3.3 Dominant {cost-saving) preventive interventions for non-communicable disease, ACE—Prevention
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Fig. 2. Contribution of treatment and risk factor reduction to the decline in global coronary
heart disease mortality
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Successes and Failt

Health Policy in Europe

Edited by |
Johan P Mackenbach,
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Figure 1 Summary scores for health policy performance, by country



2. Innovations to promote HS resilience

Technological, organizational and social
Skill mix and task shifting
TranslatingHIAP into practice
Ensuringhealth behavior chang
Patient centeredneisspractice
Techological (IT, Ehealth,..innovation
— Wil It save the day?
/. StrengttheningiTA & regulation

DACR RS, O, DR
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“rsectoral 26 /

.ernance for
«eal mplementation

Structures
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Innovation: will it save the day?

THE “VALUE” PROPOSITION OF INNOVATION IN HEALTH CARE

Impact of the Impact of innovation on total treatment
innovation on cost.

YU DECREASE NO CHANGE INCREASE

OUTCOME
IMPROVES Adds value Adds value

NO CHANGE Lowers value
IN OUTCOME Adds value | Does nothing | and should be
rejected

OUTCOME IS Calls for \ Lowers value Lowers value

benefit-cost ] and should be and should be

WORSE rejected rejected

Reinhardt U, EHFG 2013



Innovation: will it save the day?

Primary Care Doctors’ Use of Electronic Medical Records
in Their Practice, 2009 and 2012

Percent
100 — 9998 9798 9797 9697 g5 2009 M 2012

82
80 —
2 69 6867

60 — 56
46

40 — 37 =
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Data: 2009 and 2012 Commonwealth Tund International Health Policy Survey of Primary Care Physicians.
Source: Adapted from C. Schoen, R. Osborn, D, Squires et al., “A Survey of Primary Care Doctors in Ten
Countries Shows Progress in Use of Health Information Technology, Less in Other Areas," Health Affairs
Weh First, puhlished onlinge Nowv. 15, 2012,




3. Implementing / introducing
iInnovations for performance/ resilience

Governance

Vision and leadership

Policy capacity

Transparency (performance measuremer)
— Provider (e.g. hospital®enchmarking

Participation of and communicationwith
— HealthProfessionalse.qg. to identify & address waste
— Consumereg.g. to increase acceptability of reform



3. Implementing / introducing
Innovations for performance/ resilience

e Governance
 Vision and leadership
* Policy capacity

10N-0VIC g. to identify & address waste



AUSTRIA LOVES IT'S HEALTH SYSTEM
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| B REi= QT Ouestion: G2 How would you ovaluste the ovoradl guaitdy of easithcars-in (OUR COUNTRY )
— B5% Answers Good
e | 4
p—l ]| = 0 B A
R E= oy
= SE 3L,
s LLS HE
|8 & &g Map Legend
— B, B 0% - 100%
B oo - 8597
B v BA B 5ot - agin
= ES a1% Bl soms - 2o
" AT areg B O - EeG
| SR TES
) g
-— O
o = SO
B B 59
BEE 539
- S LASN
| - Naas 439, -
— LT 200,
— &Y, S7EL
fr— =1 L
— L ZER,
—=T=T 285
| B RS 255
BE= e 269

Quelle: Eurobarometer 72.2




EUROPEAIMN
COMMISSION

Brussels., 4.4.2014
COMI(2014) 215 final

COMMUINICATION FROM THE COMMMMISSTION

On effective. accessible and resilient health syvstems

Stable
funding

mechanism

Sound risk
adjustment
methods

Resilient
health
systems

Good
governance




