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Imagine the healthcare system of the future:
1. Seamless quality of care
2. Lower costs
Equitable
Sufficiently digital and Al oriented

Improved access, lower waiting times, enhanced outcomes

o vor W

Motivated healthcare professionals
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‘Project Neustart: Reform workshops for our Healthcare’

7 workshops on various topics

134 experts representing different stakeholders
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Antibiotic resistance | Demographic change

- ®  (Climate change

Antibiotika-
Anthropozén/

Governance —_— \ resistenz . Klimakrise

Gen- und Bio-
technologie

Societal change

Gene- and Bio-technology © B

Digitalization and Al
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Are current Health Systems Sustainable?
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Reforms are Unavoidable

Constant
disruption

Changing
ecosystem

Workforce
crisis

Redefine
health

Hertie School 6/5/2023
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Healthcare one of the most reform-intensive sectors:
Germany
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Source: Health systems in Transition, 2020; Busse et al., 2017
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Healthcare one of the most reform-intensive sectors:
Portugal

1945- responsible 1968- Primary 1974- NHS m:\rluzt;;e 2001- ml;la;%:?r:e
1968 for health 1974 healthcare 1990 established nt 2005 s

Source: Ferrinho et al., 2007
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Healthcare one of the most reform-intensive sectors:

Regu;‘arton and ¢ govemance

ealth structure, Improve efficiency;
______including merg_elex_tinction of some entitigs (2012-2014)

cost-containment

 National Hoalth Plan 2015 5000 Heallhgams lncusmg aneq ity and acoess to health
~ care, health cmzenshlp, health quall‘q.nr and healthg,nr pollc:les

Priority Health Programmes (2012 onwards) Health gains through prioritization of 11 health
programmes: diabeles, cerebro-cardiovascular diseases,
oncological diseases, mental health, tobacco control,
respiratory diseases, healthy nutrition, physical activity,
prevention and control of antimicrobial resistance and
infections, viral hepatitis, and HIV/AIDS

Pharmaceuncal madrer

Changes e the etructure of dietibution margms Reducepubhcpharmaceuncalexpendnure B
(smce 2012)

. Promotmn of genenc drugs (smce 2012} Fleducepubllcpharmaceutlcalexpendlture
Re\nsmn of chosen countries for setting reference pnce Reduce public pharmaceutical expenditure
(smce 2012)
Fle\rlsmn of relmburseme nt rules in lhe NHS (2010 2015} Cost-containment

.E”xpahsioun"hf"t.hla Naliuhﬁl Networl("fur l_nng—term Care Expand Iong—tue.rrn coverage thruhhhhhntracting with
(2012 onwards) private and social providers; reduce the length of stay
|n acule care huspﬂals

C rehlihh ul lhe NatlonaINelerk ul PalllatlveCare(EU‘l2) a Impruve access to palllatlve care; more effectwe dellvery
of palliative care
ana‘ry and hosp.-ral‘ care
Benchmarkmg analysm of hnspllals (smce 2013} and Improve effectiveness and comparability of performance
prlmar',r health care groups (smce 2[]14) among prowders

New rules for contractlng both with prlmaryr health care -"Pay by results cost-containment
and hnspnals {smr.:e 2012)

Strateglc Plan lur Prlrna\n.r Healthcare Helcrrn (2016} Fleprlurltlze 2005 prlmaryr care refurrn
Improved patlent cholce across. NHS hospltals (2016} Fleduc-e waltlng tlmes |mprove patlent |nl0rmat|0n
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Healthcare one of the most reform-intensive sectors:

Portugal

Policy measures
Regufafr’oq and governance ]
Reim‘or(:emem of the HRA's powers (2014)

Reorganization of the Ministry of Health structure,
in-:ludinrg merge/extinction of some uramitiers (2[]12*2014)

Health pmrmor:'orn
National Health Plan 2012-2020

Priority Health Programmes (2012 ohwards)

Pharmaceutical market

Changes to the structure of distribution maragins

(since 27012) ]
Promotipn ofrgeneric drurgs (since 2D12) ]

Revision of chosen countries for setting reference priée
(since 2012)

Revision of réimburseme nt rules in the NHS (201 0—2[}15)

Use of clinical guidelines for prescription (since 2010)

Long-term and palliative care
Expansion of the National Network for Long-term Care
(2012 onwards)

anary andhosp.'fa.’ e
Benchmarking analysis of hospitals (since 2013) and

__primary health care groups (since 2014)

New rules for contracting both with primary health care

and hospitals (since 2012)
“_Strategic Plan for Prir_ns:\r}‘.r Healthcare Hefurn_f’ (2016)

_ Improved patient choice across NHS hospitals (2016)

Hertie School 6/5/2023

Goals

Strengthen regulatioh; improve Health'quality and'safety

Improve efficiency; cost-containment

Health gains, Incusiﬁg on equily'and access to health
care, health citizenship, health quality and healthy policies

Health gains through prioritization of 11 health
programmes: diabetes, cerebro-cardiovascular diseases,
oncological diseases, mental health, tobacco control,
respiratory diseases, healthy nutrition, physical activity,
prevention and control of antimicrobial resistance and
infections, viral hepatitis, and HIV/AIDS

Reduce public pharmaceutical expenditure
Reduce public pharmaceutical ekpenditure

Reduce public pharmaceutical expenditure

Cost-containment
Improve effectiveness and efficiency

Expand long-term coverage through contracting with

private and social providers; reduce the length of stay

of palliative care

Improve effectiveness and comparability of performance
among providers

Pay by results; cost-containment

Reprioritize 2005 primary care reform

Reduce waiting times; improve patient informatloﬁ

Source: Health systems in transition, 2017

Patient focused

Cost focused

Tacit control mechanisms
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Healthcare one of the most reform-intensive sectors:

Germany

NAME OF REFORM (ORIGINAL NAME IN GERMAN)

Strengthening Self-Government Act (Gesetz zur Verbesserung der Handlungsfahigkeit der
Selbstverwaltung der Spitzenorganisationen in der gesetzlichen Krankenversicherung sowie
zur Starkung der tber sie gefihrten Aufsicht)

Legalizing Medical Hemp for Medical Purposes Act |Gesetz zur Anderung betdubungsmittel-
rechtlicher und anderer Vorschriften)

Strengthening the Provision of Medical Aids and Pharmaceuticals Act (Gesetz zur Stérkung der
Heil- und Hn’fsm:ﬁe!versargung}

dizneimittelversorgungsstdrkungsgesetz)

= e Diseases Act (Gesetz zur
Modem;s;emng der ep;demm.-‘og;schen berwachung ubertragbarer Krankheiten)

SHI Contribution Relief Act (Gesetz zur Beitragsentlastung der Versicherten in der gesetzlichen

Nursing Staff Empowerment Act (Pflegepersonal- Starkungsgesetz) 2 WO r kfo rceem p owerme nt

Second Amendment to the Law on ?r?nsplantation (Zweites Gesetzes zur Anderung des Transplan-
tationsgesetzes — Verbesserung der Zusammenarbeit und der Strukturen bei der Organspende)

Improved Information Prior to an Abortion Act (Gesetz zur Verbesserung der Information iiber
einen Schwangerschaftsabbruch)

Strengthening Appointment Service Points and Care Delivery Act ( Terminservice- und Versor
gungsgesetz)

Act for more Safety in the Supply of Pharmaceuticals (Gesetz fir mehr Sicherheit in der Arz-

r bessere L éhne in der Pflege)
Digital Provision A[:t [Gese!z fiir eine bessere Versargung durch Digitalisierung und Innovation)
Anaesthesia and Surgery Medical Assistant Education Reform Act (Gesetzes (iber die Ausbildung
zur Andsthesietechnischen Assistenten/in und iber die Ausbildung zur Operationstechnischen
Assistenten/in)

Medical Review Boards Reform Act (Gesetz fiir bessere und unabhéngigere Priifungen)
Introduction of an Allowance in Statutory Health Insurance to Promote Company Pension Sche-

mes Act (Gesetz zur Finfiihrung eines Freibetrages in der gesetzlichen Krankenversicherung zur
Farderung der betrieblichen Altersvorsorge)
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Workforce crisis?

Doctors emigration 1997-2016

SENDING COUNTRY RECEIVING COUMNTRY

Hertie School  6/5/2023 Source: Politico, 2017 12



Workforce crisis?

Hertie School

Nurses emigration 1997-2016

SENDING COUNTRY RECEIVING COUNTRY

Romania
1B24

Spain

6/5/2023 Source: Politico, 2017

United

— 34678

Hertie School
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How can we fix the workforce crisis?

1. Why do individuals join the healthcare profession?

2. Why do healthcare professionals leave?

Hertie School 6/5/2023 14
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1. Why do individuals join the healthcare profession?

Table 1 Domains and issues that emerge as main motivational

High Income factors

Domains Issues
Scientific - Ability to use new cutting edge technologies

2 « Interest in medicine as a subject matter

i » Opportunities to travel and work internationally

Upper middle income - Research opportunities

g - Loss of a loved one

Societal - Job security

- Social status/prestige
- High income

-P
Lower middle income roposed by parents

Humanitarian - Desire to help others
« Desire to give back to their home community or
country

=
tn
E
=

20 25

Sclentfic M Humanitarian B Societal

Goel et al. BMC Medical Education (2018)

Hertie School 6/5/2023 15
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1. Why do individuals join the healthcare profession?

Vorklinik
. _rn «C Keine speziellen Griinde Klinik

s [.. «C Arzte in der eigenen Familie P
Gute Vereinbarkeit von Familie und Beruf
-I: Als Hausarzt arbeiten
Cutes Abiturergebnis
Guter Verdienst :|~
Gesellschaftliches Ansehen
Hohe Verantwortung e
Gute Berufsaussichten Jus ]* *
Wissenschaftliches Interesse L :|- “
Patienten helfen :|“§Iu
Abwechslungsreiche Tatigkeit

Vielféltige Arbeitsbereiche

T T
-2,0 -1,5 -1,0 -0,5 0,0 0,5 1,0 1,5 2,5

n=1535; *<0,05; **p <0,01; ***p <0,001
- 2,0 a5timme gar nicht zu; 2,0 2 Stimme vollkommen zu

Becker JC et al. Warum Medizin studieren? Dtsch Med Wochenschr 2015; 140: e207—e216

Hertie School 6/5/2023 16
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2. Why do healthcare professionals leave?

Ireland-

Netherlands-

Denmark-

Iceland-

Germany-

UK-

Belgium-

Finland-

Norway-

Sweden-

France-

Italy-

Spain-

Slovenia-

Estonia-

ﬁ Portugal-
Czech Rep.-
Greece-
Slovakia-
Turkey-
Hungary-
Latvia-
Lithuania-
Poland-

Hertie School 6/5/2023

Annual gross salary of specialists (2020)

172,882 €

160,869 €

156,061 €

155,276 €

146,200 €

136,375 €

116,727 €

116,232 €

100,387 €

94,399 €

83,927 €

81,460 €

79,544 €

43,361 €

42,222 €

41,039 €

39,056 €

37,071 €

33,013 €

32,988 €

24,203 €

22,939 €

20,200 €
Source: Euronews, 2023
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2. Why do healthcare professionals leave?

81%

Define the medical
profession choosing three
adjectives:

- Creative

- Indispensable

- Fascinating

- Rewarding

- Repetitive

- Boring

- Tiring

- Exasperating

- Frustrating

- Disappointing

72%

54.5%

Adjective

. Fascinating

35% Rewarding

Indispensible Tiring Frustrating Fascinating Rewarding
Adjective

Hertie School  6/5/2023 Source: FEMS, 2021 12
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2. Why do healthcare professionals leave?

83%

Indicate three possible
causes for the decline in
quality of services

41% 41%
33%
Excessive workload Management Underinvestment in Inadequate pay
due to staff influenced by facilities
shortages politics

Source: FEMS, 2021
Hertie School 6/5/2023 19



2. Why do healthcare professionals leave?

\

- Physicians have
Physicians are too yeicl

limited involvement in
policy and management

dependent on hierachies

m Totally agree = Agree = Partially Agree m Totally Agree = Agree

Source: FEMS, 2021

Hertie School 6/5/2023

1N Hertie School

Physicians have

little societal
recognition

m Fully Agree = Agree = Disagree

20
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2. Why do healthcare professionals leave?

Work Career

flexibility prospects

m Dissatisfied = Satisfied m Dissatisfied = Satisfied m Dissatisfied = Satisfied

Opinions Change type of

considered job or role

m Not atall = Notreally m Difficult = Very difficult

Hertie School ~ 6/5/2023 Source: FEMS, 2021 21



1N Hertie School

Is there a case for Greater Autonomy?

Hertie School 6/5/2023 22
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The Autonomy Pyramid

Hertie School 6/5/2023 23



Il Hertie School
The Autonomy Pyramid

Hertie School 6/5/2023 24
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Decentralization

Technical and allocative efficiencies Associated with neo-liberal reforms
Empower local governments Reduce role of state

Increase accountability Increase competition

Responsive to local needs Minimize health spending

Empirical evidence is mixed

(Sumah et al., 2016)
Hertie School 6/5/2023 25
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Degree of administrative decentralization

6

EST
FRA
GRC

IRL

ISL [*

ISR
KOR
LUX
SVN
CHL
SVK
CZE

HUN
NLD
FIN

2
o
=

PRT
TUR
POL
JPN
ITA
BEL
MEX
DEU
AUS
AUT
DEN
NZL
GBR
CHE
SWE
CAN
ESP

W 2008 m2018

Note: The vertical axis is the decentralisation index, from the most centralised (0) to most decentralised (6).

Source: Dougherty et al., (2022)
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Decentralization and select outcomes

Effect on health care expenditure Effect on life expectancy

0 1 2 3 4 & 6

—Expenditure (left axis) —Life expectancy (right axis)

Source: Dougherty et al., (2022)
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The Autonomy Pyramid

WMlzlero)

Hertie School 6/5/2023 28



The trend towards quasi-independence...

Foundation trusts in the United Kingdom
Joint-stock companies in Estonia
Public stock corporations in Sweden

Semi-budgetary organisations in Czech Republic

Hertie School 6/5/2023
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Basis for autonomy

Technical and Allocative efficiency
Increase in Quality of care

Accountability and patient satisfaction

Hertie School 6/5/2023

1N Hertie School
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Case:
Foundation trusts in England

Hertie School 6/5/2023 31
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Foundation trusts

English NHS implemented a reform in 2004
* mix of public and private elements
= quasi-private hospitals called ,Foundation Trusts'

“It was a battle with the Treasury, battle with Labour, battle with the trade unions...It was a
very, very difficult political battle...”

“What was difficult was to get people to understand we were doing the change not to
destroy the NHS but in order to save it.”

-Alan Milburn, Secretary of State of Health
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Foundation trust policy

" Freedom
corporate governance decisions
changes in board composition
local rather than central needs

= Greater control
appointing and rewarding staff
long and short-term strategies
operational and management flexibility
financial control with ability to retain surplus and reinvest

Hertie School 6/5/2023 33



Foundation trust policy

= Still offer services to any patient in England
cannot select of reject patients
serve the same market

= Still accountable to their commissioners and the parliament
same national key rules and regulations
same national targets

* Provide healthcare according to NHS principles
free care at the point of access
based on need and not the ability to pay

Hertie School 6/5/2023

Hertie School
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I by 2020, every NHS trust should become a
Foundation Trust."

2004 2008 2016
FTs non-FTs  Total FTs non-FTs  Total non-FTs  Total
Acute and Specialist 25 147 173 83 86 169 50 161
Mental health 0 82 82 32 28 60 38 71
Ambulance 0 30 30 0 11 11 5 10
Total 25 259 285 115 125 240 93 242
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Cost-efficiency

1600
1400
1200
1000
800
600
400
200

Total average cost Planned average cost Unplanned average cost

® FT B Non-FT

Hertie School 6/5/2023 36
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Cost-efficiency over time

Total average costs (£)
900 1000 1100 1200 1300 1400

|——

T T T T T T T T
2001 2002 2003 2004 2005 2006 2007 2008

Year
FT wave 1 —— FT wave 2
FT wave 3 ——  FT wave 4
FTwave5 ————- Non-FT

Hertie School 6/5/2023 37
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Cost-efficiency heterogeneity

Percentage decrease in costs

20
18
16
14
12
10

Cost Quantile Cost Quantile Cost Quantile Cost Quantile
25 50 75 90

ON I~ O ®
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Patient movement - quality of care?

Lo

~

mean=0.659; med=0.6658
o4
mean=>0.786; med=0 755

S
o
=02
E A mean=0.896: med=0.955
D
-
U — ]
= ;
@O ;
> mean=.784, med=0.785

I..l.';! ]

-
-
] I I ]
0 5 1 1.5
Case-mix
Teaching=1 & FT=0 — Teaching=1 & FT=1
Teaching=0 & FT=0 — Teaching=0 & FT=1
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Further evidence
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Further evidence

Intention of staff to leave

Hertie School 6/5/2023

2.8

2.7

2.6

25

I
0304

04105

Q708

1 L]
0506 0607
Financial year
FTs ————- MNon-FTs (all)
(c)

Source: Verzulli et al, 2018

0803

1N Hertie School
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The Autonomy Pyramid

Hertie School 6/5/2023 42



Integrated responsibility units - Portugal

Multidisci-
plinary teams

Specific
problem
focus

Transparency

Autonomy
Accountab-
ility

Balance UHC
and freedom

Hertie School 6/5/2023
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Waiting time

Hertie School

6/5/2023

No Days Waitng

600

200

400

300

200

100

2016 2017 2018 2013 2020

I Median Waintig Time for Appointment (days)
I Median Waiting Time for Surgery (days)

= Mo . of Patients Waiting >365days

Source: José Miguel Alves de Figueiredo, 2023

2021

3000

2300

2000

1500

1000

500

NePatiens in List for Appointment

1N Hertie School
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Consultations

Hertie School
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No Appointments

18000

16000

14000

12000

10000

8000

6000

4000

2000

111

2016 2017 2018 2019 2020 2021

I Mo. of first consultations via CTH Il No. of First Appointments Total

I Nr. of Total Appointments s M. Surgeries Total

Source: José Miguel Alves de Figueiredo, 2023

700

600

200

400

300

200

100

No Surgerys

1N Hertie School
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Outcomes
Average hospital stay (days) l 29% Readmission < 30 days l 91%
OR occupancy rate I 25% Incidence of falls l 47%
Cost per treated patient l 30% Satisfaction user I 85%
Patients sent to private hospitals 0 Motivation of staff I 33%

Source: José Miguel Alves de Figueiredo, 2023
Hertie School 6/5/2023 46



Consultations

Hertie School

6/5/2023

No Appointments

18000

16000

14000

12000

10000

8000

6000

4000

2000

111

2016 2017 2018 2019 2020 2021

I Mo. of first consultations via CTH Il No. of First Appointments Total

I Nr. of Total Appointments s M. Surgeries Total

Source: José Miguel Alves de Figueiredo, 2023

700

600

200

400

300

200

100

No Surgerys

1N Hertie School

47



11Il Hertie School
IRUs

Clinical expert led

Streamlined process efficiency

Accountability and responsibility

Sense of belonging and value

Multidisciplinary team

Financial incentives
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Need to consider

Communication strategy

Possibility of conflicts

Institutional process

Incentive mechanism design

Heterogeneity

Hertie School 6/5/2023 49
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shaikh@hertie-school.org

Twitter: @muj_shaikh

LinkedIn: Mujaheed Shaikh

Hertie School 6/5/2023 50
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