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Total healthh expenditure per capita
and GDP per capita, 2009 (or nearest year)
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Elcodnua - Yyeloa

3.3. Life expectancy at birth and health spending
per capita, 2013 (or latest year)
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Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787 /health-data-en.
Statlinik muzr= http://dx.doi.org/10.1787/888933280727
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3.2. Life expectancy at birth and GDP per capita, 2013
(or latest year)
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Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787 /health-data-en.
Statlink muzre http://dx.doi.org/10.1787/888933280727
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Figure 1.2. Probability of being in employment among people aged 50-59 in 2013,
by chronic diseases in 2011, aggregate results for 13 European countries
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Note: Excludes Luxembourg because it was not included in SHARE wave 4. N = 1813 for men and N =2 606 for women.
95% confidence intervals represented by H. See the Statlink for further details on the methodology.
Source: OECD estimates based on SHARE data (waves 4 and 5).

StatLink %is™ http://dx.doi.org/10.1787/888933428290
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Yyeia — ATTaoxoAnon

Figure 1.15. Probability of being unemployed or retiring prematurely among people
aged 50-59 in 2013, according to chronic diseases in 2011, 13 European countries

B No chronic disease in 2011 1 1 chronic disease B 2 and more
Panel A. Early retirement Panel B. Unemployment
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Note: Excludes Luxembourg because it was not included in SHARE wave 4. N =1 510 for men and N =1 907 for women.
95% confidence intervals represented by H. See the Statlink for further details on the methodology.
Source: OECD estimates based on SHARE data (waves 4 and 5).

StatLink #uzrs http://dx.doi.org/10.1787/888933428424
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Figure 1.10. Additional days in annual sickness absence among workers aged 50-59 due
to depression symptoms, European countries, 2013

Number of additional sick days per year
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Note: N = 13 096.
* 0.1% significance level. See the Statlink for further details on the methodology.
Source: Knebelmann and Prinz (forthcoming). Authors' estimates based on SHARE data.
Statlink iz http://dx.doi.org/10.1787/888933428375
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Yyeia — Elcoonua
The value of life expectancy improvements between 1990 and 1998
in selected EU countries (USD)

UK Sweden  France  Italy Spain

[ncrease in GDP per capita 6 000 4810 5200 5420 5180
[ncrease in total health income 4108 4732 3302 4992 4498
[ncrease in health expenditure 630 395 676 403 306

[ncrease in health income attributable to healthcare 1361 1478 996 [ 325 [ 780
Return on health expenditure 148%  24%  41% 9%  22%

Source: McKee et al. 2005.

SOURCE: The contribution of health to the economy in the European Union”, Suhrcke, McKee for the European Commission, DG Sanco (2005)
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T he economic costs
of Ill health Iin the

FEuropbean Regcion
Table 1. Monetary value of life expectancy gains in selected European countries, 1970-2003

Coumtry Monetary value
CT
Life expectancy Gains per life R(7) as 2o of 2003
gains (PPP%) year gained GDP per capita
(6} (PPPS) (7) (8)

Aoastrics =7 9806 9 875 33
Finland 74 037 B 899 32
Framnce =TUR s 409 30
o e ces 29 085 5 692 2
Irelamd 95 450 12 675 34
MNetherlamds 45 426 8 925 30
Mo e 3y B 39S 11 624 31
SpPeain 45 312 5 567 25
Swerecdaer A2 705 7 708 29
Swritzerla 59 79 9 220 30
Toarkoeny 37 796 2 598 35
niited Kingdormm 55 106 82 475 31
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OwkovouLkn Kpion & damavec vyeilag

N
* H olKOVOULKA Kplon TIPOKOAEL pla ApEST HELWON TwV SNUOCLWV Kot LOLWTIKWY SATIOVWV YLt UTINPECILEC

uyelag, Héoa amo TNV Helwaon TNG amaoxoAnong, TV Heiwon oto dLabEoiLpo el00dnua, Kal TNV Helwon otnv
Snuooila xpnuatodotnaon yLo UtNPEGCLEG TTOU TIPOKOAEL N SNUOCLOOLKOVOULKN OTEVOTNTA

J
e Ta Avw £XOUV WC ATIOTEAECHA TNV XELPOTEPEUGN TNG KATAOTAONG TNG UYElag Tou TANBUGHOU o thv
HELWMEVN TTPpOOBacn 0g UTINPEDLEC LyElaGg, TNV AVENON TNG AVLKOVOTIOLNTNG UYELOVOULKNG avVAyKNG, TV
avénon Twv Puxkwv mabnoewv kat tnv oAlobnon oe avBuylewva mpotuna {wng
J
N
* H XElpOTEPEUON TNG KATAOTAONG TNG UYELQG TOU TANBUCUOUG €XEL APVNTLKI ETUTTWON OTNV AMAoXOANoN,
OTNV MOPAYWYLKOTNTA, OTO TIAPAYOLEVO TTPOIOV, OTO EL0OSNHA KAl CUVETIOKOAOUBA oTLG Samaveg vysiag
J
N

® 37O TTAQILOLO AUTO EeKWVA TTAPAAANAOC LNXOVLOUOC CUVEXOUC avatpododOTNoNnG TNEG OLKOVOULKNG KAl
UYELOVOULKAG Kplong; 600 Kpatd n UBECN 0 UNXAVIOHOG EIVOL CUVEXNG KoL CUUBAAEL OE QUTHV; armatteltal
epapuoyn pnxoviopoL Bilatng avakormnrc autol ¢avlou KUKAOU
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5.3.1. Total health expenditure as a share of GDP, 2010 (or nearest year)
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5.3. Health expenditure as a share of GDP, 2015 (or nearest year)
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5.2. Annual average growth rate in per capita health expenditure, real terms, 2005 to 2015 (or nearest year)
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Source: OECD Health Statistics 2016; Eurostat Database; WHO, Global Health Expenditure Database.
StatLink %u#™ http://dx.doi.org/10.1787/888933429242
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5.4. Health expenditure as a share of GDP, 5.5. Health expenditure as a share of GDP,

selected European countries, 2005-15 selected European countries, 2005-15
France w— - GErmany e taly Estonia Greece s=msm= | atvia
------- Spain —— [()28 = == == Portugal — ()28
% GDP % GDP
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Source: OECD Health Statistics 2016; Eurostat Database. Source: OECD Health Statistics 2016; Eurostat Database.

StatLink iz http://dx.doi.org/10.1787/888933429269 StatLink Zuzm http://dx.dot.org/10.1787/888933429274




5.1. Health expenditure per capita, 2015 (or nearest year)

Bl Government/compulsory 3 Private/voluntary

EUR PPP
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1. Includes investments.
2. OECD estimate.
3. For Luxembourg, the population data refer only to the total insured resident population, which is somewhat lower than the total population.
Source; OECD Health Statistics 2016; Eurostat Database; WHO, Clobal Health Expenditure Database.
StatLink ww=re http://dx.doi.org/ 10.1787/888933429236
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5.4.1. Current health expenditure by function of health care, 2010 (or nearest year)
Countries are ranked by inpatient curative care as a share of current expenditure on health
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5.6. Health expenditure by function of health care, 2014
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Graph 2.2.4: Evolution of health expenditure across major areas of spending, EU
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5.6.1. Expenditure on health by type of financing, 2010 (or nearest year)

B Public Private out-of-pocket B Private insurance B Other
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5.11. Current health expenditure by type of financing, 2014
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5.13. Growth of health spending by financing per capita, EU average, 2005-14

Bl 2005-07 3 2007-09 Bl 2009-11 B 2011-14
Annusal growth rate in real terms (%)
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Source: OECD Health Statistics 2016; Eurostat Database.
StatLink %z http://dx.doi.org/10.1787/888933429359
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5.6.2. Public share of expenditure on medical services
and goods, 2010 (or nearest year)

B Medical services Medical goods
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Source: OECD Health Data 2012; Eurostat Statistics Database.
Statlink Grm http://dx.doi.org/lo.1787/888932705634

5.6.3. Change in share of out-of-pocket spending
in total health spending, 2000 to 2010 (or nearest year)
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1. Data refer to current expenditure.

Source: OECD Health Data 2012; WHO Global Health Expenditure Database.
Statlink = http://dx.doi.org/10.1787/888932705653
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8.4. Gross fixed capital formation,
selected European countries, 2005-14

8.5. Gross fixed capital formation,
selected Southern European countries, 2005-14
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Source: OECD Health Statistics 2016; OECD National Accounts; Eurostat
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StatLlink =™ http://dx.doi.org/10.1787/888933430081
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Source; OECD Health Statistics 2016; OECD National Accounts; Eurostat
Database.
StatLink sasm http://dx.doi.org/10.1787/888933430096
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8.7. Trend in share of generics in the reimbursed pharmaceutical market, selected countries, 2000 to 2014
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8.2. Composite indicators of eHealth adoption in hospitals, 2013

B Deployment [ Availability and use
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Note: The maximum score for these indicators is 1.
1. In Malta, the data refer to one hospital only.
Source: European Commission (2014), “European Hospital Survey: Benchmarking Deployment of eHealth Services”,
StatLink Zuzm™ http://dx.dol.org/10.1787/888933430069
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8.8. Share of cataract surgeries carried out as ambulatory cases, 2000 and 2014 (or nearest year)
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Source: OECD Health Statistics 2016; Eurostat Database.
StatLink masm™ http://dx.doi.org/10.1787/888933430129
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8.10. Average length of stay in hospital, 2000 and 2014 (or nearest year)
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1. Data refer to average length of stay for curative (acute) care (resulting in an under-estimation).
Source: OECD Health Statistics 2016; Eurostat Database.
StatLink & http://dx.doi.org/10.1787/888933430145
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Value based health care is emerging

~ The | Inteffigence
Economist Undt

Ateert o Th Ecsoaict eefgesc Ut
Value-based healthcare in Europe- e ' Core value; outcomes

Laying the foundation A divided by costs

key stakeholders

Source: BCG analysis.
Note: Casts include the costs of care deliverv.
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Real World Outcomes defining reimbursement
and the level of patient

F-n-—N JUL
‘ — smfumlmnm
Stockholm developed an outcome-based Based on patient reported pain level after
payment model for spine surgery year: example for spinal stenosis

In 2013, Stockholm launched outcome-based Payment (in %)
payment model for spine surgery ‘ 50
Bundled payment covers cntire care chain ;

- Incl. pre-operative visit, surgery, post-operative !

care and all follow-ups "
. 100 -

Payment level based on patient groups but
individually adjusted for each patient '

- Adjusted for age, gender, co-morbidity, etc. | B Al pain gone

| 50 - I significantly less pain

Performance payment is 10% of total ) (] Somewhat less pain

- Adjusted up (max +37%) or down (max -24%) ) I Unchanged pain level

based on the achieved outcomes I I Worsened pain after surgery
’ O ¥ |

Provider responsibie for all complications | Payment  Payment 1-year
related to the treatment for up to 2 years after ; atsurgery  after surgery s
S kbt

Source: Forfragningsundertag enligt LOV, Vardval Ryggkirurgi, BCG



Many thanks for your attention
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