A TA OIKONOMIKA & TIZ MOAITIKEX YTEIAZ

rforum

[MOAITIKEG EAEYXOU TOU KOOTOUG

Kal cuyKpdatnong tng damavng otov
UYEIOVOUIKO TOHEA

Kwvotavtivog A. Znong, BSc, MSc Health Policy and Planning



AIAPOPQ2H MEPQN MAPOY2IAZHX

TI €ival atrodoTIKOTNTA OTNV UYEIa Kal TTold Ta 0TAdIQ;
[TOAMITIKEC EAEYXOU TOU UYEIOVOUIKOU KOOTOUG
[TOAITIKEC ouyKpATNONG dATTAVNG UYEIQC

KaTroia guuTtrEPAcuaTa



YI'EIA, ANATTYXH KAl NMPOKAHZEIX

o H €CENICN TWV OUCTNUATWY UYEIAC Kal TOU ETTITTEOOU UYEIQC

TWV TTOANITWV O€ TTAYKOOMIO ETTITTEDO Eival EVTUTTWOIOKN

o EmnitTAéov, n ouuBOAR} TOU TOUEQ UYEIQC OTNV OIKOvVOouia givail

avap@IoRATNTa BETIKN

o ATIO TNV AAAN, Ta cuoTAPATA UyEiac TTAEoV AVTIMETWTTICOUV TO
ueidov BEPa TNC ouveXOUC augnong OATTAVWY UYEIQC Kal TNG

avalNTnong 1I0AVIKWY TEXVIKWY 0POOAOYIKNC dlaXEipIonNg TOUG



CIA, World Factbook

YI'EIA, ANAMNTYEH KAI MTPOKAHXEIZ-

Female life expectancy at birth in years
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AHMOI'PA®IKH MTHPANZH

Aigypappa 10: MANBUoPOg avw Twv 65 eTwV (% cuvoAiké NMAnBucpd) EANGSa-EE28
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TI OPIZETAI ATTOAOTIKOTHTA
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* O BaBuodc agiotroinong Twv UTTaPXoUC WY
TTOPWV YIA TNV TTAPAYWYI EKPOWV
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» OpBoAoyIkA KaTtavoun Kai dlaxeipion Twv

TTEPIOPICHEVWV TTOPWV YIA TNV TTAPAYWY
UTTNPECIWV UYEIiag

* TEXVIKN KAl KATAVEPNTIKA ATTOOOTIKOTNTA
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2TAAIA AIMTOAOTIKOTHTAX

Eiopo€g

2U0TNUA uyEiag

Culys et al (2016), Health System Efficiency, How to make measurement matter for policy and management
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TI ANAZHTOYME 2THN XQPA MAX

Yyeia kai latpikr) MepiBaAywn otnv
EAANGOQ

>UYKpATNON
KOGTOUC

KaAUtepeg
ekBaoelg vyeiag




KATANOMH AAMNANQN YT'EIAX

\ SYSTEM OF HEALTH ACCOUNTS (SHA), 2017

FINANCING AGENCIES {in million euro)

3,984.9 |
! (ExcLssry ,ﬁgﬁ('ﬁkce
8,815.8
4,8309 million euro
SOCIAL SECURITY FUNDS (SSF)
9,098.0
PRIVATE PAYMENTS, ,'_-:lmxé;a%

OTHER EXPENDITURE

9,676.4

million euro

5784 PRIVATE INSURANCE

~
COVERNANCE ' i 9,009.8

HEALTH
CARE
SERVICES

Source: Hellenic Statistical Authority / 29 March 2019

EASTAT, Zuotnua Aoyapiacuwv Yyegiag



AATANH YT'EIAZ KAI TTPO2ZAOKIMO ZQHX

[Mpoodokipo (WNAG KAt TNV yévvnon Kal datrdvn uyeiag KaTtd
KEPAAr, 2015
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AATANH YT'EIAZ KAI TTPO2ZAOKIMO ZQHX

Annual average growth rate (real terms) in per capita health spending,
2009 to 2017 (or nearest year)
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[TOAITIKEXZ EAEMXOY TOY KO2TOY2-H
MEPINTQ2H TON F'ENOZHMQON

o HAEKTPOVIK) OuvTOyOoypAPNON YEVOONMWY KOl HeEYOAUTEPN
OlEiocdUCNn aQUTWV OTNV ayopd WE Trapoxn KIVATPWY OTOUC

1IATPOUC

» Ta evdlagpepoueva pEpn Bewpouv OTI TO KOOTOC TWV YEVOOH LWV
gival uwnAo Kal Jn avTaywvioTIKO. ETTITTAEOV, N TIMOAOYNON TOUC

gival rpoAnuarikn (Karampli E., et al, 2015)
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[TOAITIKEXZ EAEMXOY TOY KO2TOY2-H

MEPINTOQ2H TON N'ENO2ZHMQON
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MOAITIKEZ EAEFXOY TOY KOXTOYZ-H
[MEPINTQXH TON NTENO2ZHMQN
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Wouters, O., Kanavos P., (2017), Comparing Generic Drug Markets in Europe and the United States: Prices, Volumes and Spending



[TOAITIKEZ EAEFXOY TOY KO2TOY2 - H
[MEPINTQ2ZH TOY KAINIKOY EAEIXOY

(Clinical Audit
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~~
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Source: Reproduced with the permission of the Heaith Care Evaluation Unit, St George 's Hospita!
Medical School, Tooting, London.

implementation of clinical ] Improved \mprwed
professianal practice pahem care

World J Surg
DOI 10.1007/500268-015-3005-9

€ducing Healthcare Costs Facilitated by Surgical Auditing:
Systematic Review

Johannes Arthuur Govaert - Anne Charlotte Madeline van Bommel -
Wouter Antonie van Dijk - Nicoline Johanneke van Leersum *
Robertus Alexandre Eduard Mattheus Tollenaar -

Michael Wilhemus Jacobus Maria Wouters

Conclusions

Ideally, the overall quality improvement related to surgical
auditing should be judged with the assessment of its costs.

In literature, only six articles [16-21] have been published
so far, describing cost reduction due to auditing. Potential
higher cost reduction is seen when the surgical audit is
focused on high-risk procedures only, such as colorectal
cancer surgery. Auditing could perfectly facilitate the de-
cision-making process for reducing costs, as addressed by
Porter et al. and Larsson et al. [19, 41]. Nonetheless, further
studies should be performed to confirm whether surgical
auditing has sustainable (long-term) effects in confining the
rise in healthcare costs.




[TOAITIKEZ 2YT'KPATHXZHX THX AATANHX

e 2UvVao@AAIoN

» Alaxeipion TNG TEXVOAOYIKNG KalvoTouiag — AgloAoynon
TEXVOAOYIaC uyeiag

KupidétrouAog 1., ABavaadkng K., (2012), Oikovouia Tou @apudkou: arré Tnv KavoviaTIKN) pnTopikf aTnv OETIKIOTIKA TTPOCEyyion,

Ebvikn 2xoAn Anudoiag Yyeiag, Touéagc Oikovoulkwy the Yyeiag



[TOAITIKEXZ 2YTKPATH2ZHX THX AANANHX - H
[MEPINTQXH THX YNAZDAAIZHZ

 AVOAOYWG TOU €I000NUATOGC TWV TIOMITWY KOl AVTIOTPOPWC
avaAoyn TnG 0atravng

KupidtrouAog 1., @dpuako, Yyeia kai Oikovopia, 1° Zuvédpio MNMaveAAnviac Evwaong @apuakofiounyaviag



2YTKPATHZH AANANQON YT'EIAZ - H TMEPINTQ2H
THX ATIOAOIH2ZHXZ TEXNOAOIAZ YTEIAZ

HTA Value for money for Description
expenditures

MTTopei va dwaoel AUCEIG

Dang et al, 2016 v o€ out-of pocket datréveg
UYEiag Kal KATAOTPOPIKEG
OATTAVEG

Mossialos and Le OeTIKO avTikpioua,

Grande, 1999 v IBIAITEPWGS OTIC ONUOTIES

OATTAVEG YIA TNV UYEIQ

ATToTEAEI QTTO TIC TTIO

FIFARMA, Health QagIOTTIOTES HEBODOUG Ccost-
Technology containment/health
Assessment: Good v expenditures management
Practices & Principles, technigue yia Kparn

2016 KAl TTANPWTEG



MOAITIKEZ ZYTKPATHZHX THX AAMANHZ

3 YTrodelyua oTmaTtdAng atnv uyeia

Unnecessary duplication of tests and
services

Avoidable adverse events

Patients do
not receive
the right care

Low-value care: ineffective, inappropriate,
not cost-effective

Discarded inputs
' €.0. unused medicines
Waste occurs Benefits could (eg )
when be obtained with . ) —
fewer resources Overpriced input
(e.0. generic vs brand medicines)

High cost inputs used unnecessarily
(e.g. physician instead of nurse, inpatient
Resources are | instead of outpatient care)
unnecessarily
taken away from
patient care Administrative waste

Fraud, abuse and corruption

Source: Adapted from OECD (2017), Tackling Wasteful Spending on Health, http://dx.doi.org/10.1787/9789264266414-en.

OECD, 2017



Ol EKTIMHZEIZ ['A TO MEAAON THX AAMANHZ
YI'EIAZ

ExTiywpevn aténon Twv daTTavwy uyEiag otnv Jakpoxpovia @povTida uyeiag petatu 2005-2050
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KATOIA ZYMITEPAZMATA

* Nali, utTtdpxouVv EVOAAQKTIKEG TTPOCEYYIOEIC ATTO TIC OPICOVTIEG
TTEPIKOTTEC. OPEIAEI N XWPa TTAEOV va ETTIKEVTPWOEI O€
evidence-based policies yia Tnv €TTTEUEN 1ATPIKNAG
QATIOTEAECUATIKOTNTAG KAl OIKOVOMIKAG ATTOOOTIKOTNTAG

o AVOTTOQEUKTA, EKTIMATAI OTI N datravn Ba aucnBei Ta eTTOUEVA
£Tn. Katd OUVETTEIQ, €ival N WA YIa OUCIOCTIKN EVEPYOTTOINON
Value for money strategies

* YTTapxel T0 "ApIoTO ONUEio” dATTavng UYEIAg;
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