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Universal Health Coverage

“Everyone should be able to access health services
and not be subject to financial hardship in doing so”

World Health Assembly (2005)



Financial Risks an Barriers to Access

* A high proportion of the world’s 1.3 billion poor estimated
to have no access to health services

« 150 million people suffer financial catastrophe each
year (defined as paying more than 40% of household
Income directly on health care after basic needs)

100 million are pushed into poverty because of direct
payment

 |In USA, illness or medical bills contributed to 62% of
bankruptcies in 2007

WHO (2010) The World Health Report: Health Systems Financing — The Path to Universal Coverage



The effect of out-of-pocket spending on
financial catastrophe and impoverishment
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Out-of-pocket payments as a percentage of total health expenditure

WHO (2010) The World Health Report: Health Systems Financing — The Path to Universal Coverage



Universal Coverage

Three dimensions to consider when moving towards universal coverage

A Direct costs:
Reduce p;ogortlon
AL aring ndude || of the costs
(He ﬁ covered
servnces
,,,,, \ 4
‘.‘
Extend to ont nooled fund
non-covered
< ...................... .> .
Services:
E which services
Population: who is covered? are covered?

WHO (2010) The World Health Report: Health Systems Financing — The Path to Universal Coverage



Health Care Financing

Three Critical Areas

1. Raise sufficient money
2. Remove financial barriers and reduce financial risks
3. Make better use of resources

WHO (2010) The World Health Report: Health Systems Financing — The Path to Universal Coverage



Health Care Financing

Key Technical Components

* Revenue collection
* Pooling
* Purchasing

WHO (2010) The World Health Report: Health Systems Financing — The Path to Universal Coverage



Agenda for Action

Action 1 | Establishing the vision

Action 2 | Situation analysis — understand the starting point

Action 3 | Financial assessment

Action 4 | Constraint assessment

Action 5 | Develop strategies and targets

Action 6 | Implementation, including organizational
structures and rules

Action 7 | Monitor and evaluate

WHO (2010) The World Health Report: Health Systems Financing — The Path to Universal Coverage




Mixed health systems Iin Asia



Health Expenditure

« The proportion of GDP allocated to healthcare in
Asian countries was 4.5% on average, compared to
9.5% in Organization for Economic Co-operation and
Development (OECD) countries.

« The public share of total health expenditure was
46.6% in 2010, rising only marginally from 44.4% in 2000.
The corresponding figure in OECD countries was 72.2%.

* Private expenditure accounts for 53.4% of total health
expenditure in Asian countries, with household out-of-
pocket payments accounting for most of this and a very
much smaller contribution from private prepaid medical
Insurance plans and from philanthropic source.
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Health Expenditure versus Gross
Domestic Product Per Capita, 2011
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Correlation of Private

with GDP per capita

lealth Expenditure
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Mixed Health Systems in Asia

Government Private
THE as %
Expenditure Expenditure
of GDP

as % of THE as %of THE
 |Myanmar 2.0 9.7 90.3
Lao PDR 4.1 19.1 80.9
Cambodia 5.9 27.3 72.7
Bangladesh 3.4 31.7 68.3

>60% —
India 4.2 32.8 67.2
Pakistan 2.6 32.8 67.2
Philippines 3.8 34.9 65.1
—|Viet Nam 7.2 38.7 61.3
— | Singapore 39 41.1 58.9
Malaysia 4.8 44.8 55.2
Sri Lanka 4.0 45.2 54.8
40-60% —_J

{__HongKong 4.8 49.2 50.8
China 4.6 50.1 49.9
—|Indonesia 2.4 51.8 48.2

THE as %

of GDP

Government

as % of THE

Private

Expenditure Expenditure

as %of THE

Timor-Leste 12.3 71.0 29.0
Fiji 3.4 73.6 26.4
Thailand 4.3 75.8 24.2
Tonga 6.2 78.9 21.1
Papua New

3.1 79.0 21.0
Guinea
Japan 8.3 80.0 18.5
Vanuatu 4.0 81.9 18.1
Kiribati 12.2 84.7 15.3
Mongolia 4.7 85.2 14.8
Micronesia 13.8 90.4 9.6
Solomon

5.4 93.8 6.2
Islands
Marshall

16.5 97.5 2.5
Islands

— <40%

Total Health Expenditure (THE)

WHO National Health Accounts Data (2009) & Hong Kong Domestic Health Accounts (2007/08)
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Role of Private Sector
In Mixed Health Systems



Private Sector In

Demand and Sup

Patients (rich or poor) look for

Better quality
New technology

: National
Convenience - o
Accessibility opulatio
Responsiveness

Demand

Patients are concerned about
* Quality

« Cost

« Convenience
 Responsiveness

International
Patients

0ly

Government

—) Supply

Private sectors

lealth Systems in Asia:

Neglect of investment in
health care services
Inadequate investment
Policies stimulate and
enhance enabling markets

Response to the existing
market

Response to the new market
Response to the government
policies
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Evolving Role of Private Sector in |
Systems in Asia

e Capital

* Investment
e Provision

* Entrepreneur
e Intermediary
* Regulator

* Financing

* Insurance

ealth
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Strategic Role of Private Sector in Mixed
Health Systems:

A Systems Approach



Health System: Complex Adaptive System

« Component interrelated
Relationship not predictable

Interact in unexpected way

* Open - exchanges with environment

19



The WHO Health System Framework

SYSTEM BUILDING BLOCKS OVERALL GOALS / OUTCOMES

SERVICE DELIVERY I

HEALTH WORKFORCE I ACCESS IMPROVED HEALTH (LEVEL AND EQUITY) '
COVERAGE

INFORMATION l RESPONSIVENESS '

MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES I SOCIAL AND FINANCIAL RISK PROTECTION '
QUALITY

FINANCING l SAFETY IMPROVED EFFICIENCY '

‘ LEADERSHIP / GOVERNANCE ‘I

WHO (2007) Everybody’s business: Strengthening health systems to improve health outcomes: WHO’s
framework for action. Geneva, WHO.
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Leadership and Governance Role of
Government in Managing Mixed
Health Systems



Relations Between Components & Functions and
Objectives of a Health System

Components and Functions of the System Objectives of the System

Leadership and
Governance
(policy instruments)

policy :
Responsiveness

(to people’s non-
medical expectations)

policy
policy policy

Creating resources = Delivering services —‘ Health
 Health workforce (provision)

* Information

* Medical products,
vaccines and
technologies

* Facilities Fair (financial

» Organizations contribution)

m) refers Organization and Management
Financing

(collecting, pooling and
purchasing) Adapted from WHO World Health Report 2000
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Leadership and Governance

* The leadership and governance of health systems, also
called stewardship

* Role of the government in health and its relation to other
actors whose activities impact on health.

* Involve overseeing and guiding the whole health system,
private as well as public, in order to protect the public
Interest.

* Requires both political and technical action

WHO (2007) Everybody’s business: Strengthening health systems to improve health outcomes: WHO'’s
framework for action. Geneva, WHO.

23



Leadership and Governance:
Key Functions

Six Key functions

Policy guidance Defining goals, directions and priorities, developing strategies, and
establishing the roles of the public, and private sectors and civil society

Intelligence and On responsiveness, financial protection and health outcomes of the health
oversight system, policy options, effects of policies and reforms, and on trends and
differentials in inputs, access, coverage and safety of health services

Collaboration and  Across government, and with civil society and the private sector, to
coalition building facilitate action which improves health and to generate support for health

policies
Regulations and Should be designed, and fairly enforced to support strategies, goals and
incentives priorities;
Systems design To ensure a fit between strategy and structure, minimizing duplication and
fragmentation
Accountability To be applied to the all components of the health system, transparency
mechanisms being a prerequisite

WHO (2007) Everybody’s business: Strengthening health systems to improve health outcomes: WHO'’s
framework for action. Geneva, WHO.
24



Public Health Governance

Health Governance concerns the actions and means
adopted by a society to organise itself in the promotion
and protection of the health of its population.

Dodgson, et. al. (2002)

25



Public Health Governance System

The Entities of Government, Private Sector, and Civil Society -
Leadership and Governance of Health Ministries

Leadership
and
Governance
of Health
Ministries

Private
Sector

Yeoh EK. Book chapter "Governance and Management in Public Health System and Public Health Organisation and
Programmes". Oxford Textbook of Public Health 6 ed. Oxford University Press. To be published in 2014.
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Instruments and Strategies for
Engaging the Private Sector



Instruments for Engaging Private Sector

Governing resources  Christopher Hood
Government tools Musgrove
Policy instruments Deber

Control knobs Harvard University



Policy Instruments

Degree Policy Description
Instruments

Least Exhortation Dissemination of information through persuasion
Coercive and discussion
Taxation Encouraging or discouraging behaviors through

manipulation of tax incentives / disincentives

Expenditure Government distribution of funds to achieve
particular aims in the form of cash or in-kind
support (provision of space / personnel /
subsidizing activities)

\/ Regulation  Setting rules of behaviors backed up by directly by

the sanctions (penalties) of the state

Most Public Government directly running the service in
Coercive Ownership  question

Deber (2004)
29



Policy Instruments (Government Tools)

Policy Description Government Tools by Musgrove (1996) -
Instruments Application

Exhortation Dissemination of information through * Research — product testing

persuasion and discussion « Provider information — treatment protocols,
recommended drugs

» Consumer information — provider quality
comparisons, consumers’ rights, dangers of
smoking, rehydration methods, birth spacing

(Information)

Taxation Encouraging or discouraging behaviors * Taxation
through manipUIation of tax incentives / (Regu|ation and Mandates)
disincentives

Expenditure Government distribution of funds to achieve * Budgetary support
particular aims in the form of cash or in-kind « Subsidies

support (provision of space / personnel /

s L » Concessions
subsidizing activities)

+ Contracting

(Financing)
Regulation Setting rules of behaviors backed up by * Licensure
directly by the sanctions (penalties) of the « Accreditation
Skl * Employee health insurance
* Required immunization of school children
(Regulation and Mandates)
Public Government directly running the service in * Rural public hospitals and clinics
Ownership question « Preventive services

* Sanitation 30
(Direct Provision)



Exhortation/ Information

« The least coercive instrument — support and compliance
are sought voluntarily, through persuasion and discussion

* Most appropriately used to address quality

* Inexpensive, politically and logistically easier to
Implement than other stronger instruments

o Useful first-level intervention

Montagu
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Health Information

o~ T Ly

SmoKingis 1o wser | YeNAy

The number of smokers in Hong Kong is decreasing as more and more smokers have been aware of
the hazards of smoking and choose quitting. It is now the trend to go for a smoke-free lifestyle!

It is well known that smoking causes a number of fatal diseases such as

However, will you ignore the risks of these diseases as it
seems a very far away matter, or misbelieve that smoking may help you lose weight or ease mental
stress?

, e b ) e
racts.Smoking...

— Studies show that smoking does not reduce body
weight. To maintain a normal weight, you should exercise regularly and have a balanced diet.

— Nicotine in cigarettes is addictive and causes
you to smoke more than intended. People who experiment with smoking will frequently become

— JONCOMMunicable Diseases regular smokegs.
mssssm Country Profiles o — Smoking makes you'look older than your actual age as
— 201 1 > smokers usually have more wrinkles.

S ing increases the risk of infertility amongst females.
Studies show that female smokers have a higher chance of suffering from menstrual disorders and
painful menstruation.

— Nicotine affects the circulatory system and causes
constriction of blood vessels in the penis. This may result in erectile dysfunction.

— It costs you over $10,000 per year if you spend $30 to buy cigarettes
everyday. Why not save the money for better use?

reasure yourself, N O
Honsconlercuonas presentes bour health, and your image. .
b, smoking

How is the disease transmitted?
> = Bmoking Cessation Hotline, Tobacco Control Office,
Department of Health : Department of Health

18/F & 25/F, Wu Chung House,
213 Queen's Road East, Wan Chai, Hong Kong

Pul

ebsite : www.tco gov hk Enquiry - 2961 8823 Fax : 2575 8944

Department of Health of HK,

Q@ Tuberculosis Affects Everybody WO rI d H ealth O rg an isatl O n 32

bk =4 support Anti-tuberculosis Campaign
-
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Taxation

* Practice of encouraging (or discouraging) particular
behaviours through manipulation of tax incentives/

disincentives
* Forms of tax incentives
— Exemptions

— Walivers
— Income tax contribution deductibles

— Often In some combination

Deber (2004) and April & Preker (2003)
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Australian Government Private Health
Insurance Rebate

* Most Australians with private health insurance receive a
rebate from the Australian Government to help cover the
cost of their premiums.

« The private health insurance rebate is income tested.

Singles | <$88,000 | $88,001-102,000 $102,001-136,0002%$136,001
Families =$176,000 $176,001-204,000 $204,001-272,000 2$272,001

Rebate
Standard Tier 1 Tier 2 Tier 3
<age 65 29.04% 19.36% 9.68% 0%
Age 65-69 33.88% 24.20% 14.52% 0%
Age 70+ 38.72%  29.04% 19.36% 0%

Medicare Levy Surcharge
All ages | 0.0% 1.0% 1.25% 1.5%

http://www.privatehealth.gov.au/ ”



Expenditure

 Moderate coercive — involves government distribution of
funds to achieve particular aims

« Take the form of cash, and/or in-kind support (e.qg.
provision of space or personnel)

« Contracting is a form of expenditure linked to
expectations about performance, and these expectations
may be enforced and/or monitored through regulatory
mechanisms

Deber (2004)
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Examples of Contracting in Hong Kong

By

Health CareVoucher
FREHNT aa BB

The Governrent of
the Hong Kong Special Administra rative Region

““"53'5‘-51 400n

FRtTAREIEEBRES
LEBER-F -

People aged 70 or above are eligible to receive
health care vouchers, the annual amount is $1,000.

UBEHCBCENEMAEZERNARCHERSH
To obtain the list of enrollec healthcare service providers
and related details

Rt
Please visit

2838 2311

SR
www.hev.gov.hk or call

1]
srammme - gxeensnnone w2s0s3sn o Py
i B wurw s org h/ppp/scp REAEHN

Tharvt Giee Foerwees

e
Dapartmars of

Shared Care Programme to subsidise chronic
disease patients currently under the care of the
public healthcare system to choose to receive
comprehensive care from private doctors

Elderly Healthcare Voucher Scheme to
subsidise elderly to use the primary

healthcare services in the private sector
36



Regulation

Three basic categories

e Regulation as setting forth mandatory rules that are
enforced by a state agency

« Regulation incorporates all efforts by state agencies to
steer the economy... include state ownership and
contracting, taxation and disclosure requirements

* Regulation to include all mechanisms of both intentional
and unintentional social control

Saltman and Busse (2002); Baldwin et al (1998)
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Regulation

« Command & Control
— Limitations
— Enforcement capacity and costs
— Legitimacy
— Effectiveness

e Alternative / Complementary
— Incentive
— Market — Harnessing

. gpectrlljm of Government’s Means to Influence —
ontro
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Australia: Medicare Requirements for Referrals
to Specialists and Consultant Physicians

Referrals must be made in accordance with the regulations.
Health Insurance Act 1973
132A Regulations

(2) Where an item specifies a medical service that is to be
rendered by a consultant physician, or a specialist, in the
practice of his or her specialty to a patient who has been
referred to him or her, the regulations may require that,
for the purposes of the item, the patient be referred in a
manner prescribed by the regulations.

https://ama.com.au/medicare-requirements-referrals-specialists-and-consultant-physicians#Rules
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Public Ownership

* Most coercive policy instrument — involve government
directly running the service in question

Deber (2004)
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Set Up Hospital Authority

« A statutory body established under the Hospital Authority
Ordinance in 1990.

* Responsible for managing Hong Kong's public
hospitals and their services since December 1991.

 Accountable to the HKSAR Government through the
Secretary for Food and Health

www.ha.org.hk
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Instrument Choice

Choice |

Technical - Effectiveness
« Efficiency
« Equity
» Appropriateness
« Simplicity

Political « Resource intensiveness
« Extent of targeting of policy
* Political feasibility, desirability and risk

Context Previous decision
ldiosyncratic

42



Strategic Role of Private Sector:
Mixed Scanning Approach



Healthcare Expenditure
Hong Kong

« Total health care expenditure (2009/10 figures)
— 5.2% of Gross Domestic Product (GDP)
* Public sector (49%)
 Private sector (51%)

Hong Kong’s Domestic Health Accounts (1989/90-2009/10)
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Sources of Funding

As percentage of total 2003/04 2007/08 2008/09
expenditure on health (%) (%) (%)
General Government 58 49 49
Social Security Funds 0 0 0
Private household out-of- 30 35 35
pocket expenditure

Private insurance 12 14 14

All other sources 2 3 2

Hong Kong’s Domestic Health Accounts, 1989/90-2008/09
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Health System in Hong Kong

Food and Health Bureau
(Leadership and Governance)

(A mix of public and private providers)

Policy instruments
including regulation

Public Health

* Department of Health

- Disease prevention and
control

- Elderly Health

- Health education

- Maternal and child health
- Port Health

- Student Health

- Tobacco control

- TB, HIV/ AIDS service

Healthcare Delivery:

Public

* Hospital Authority
- Hospitals

- GOPCs, SOPCs, FM
clinics

/X

Healthcare Delivery:
Private
* Providers
- Private hospitals
- Private clinics
* Type of services
- Western medicine
- Chinese medicine
- Dental
- Laboratories

Funding sources:

Funding sources: Government general revenue

(Minimal but increasing out of pocket fees —waived for the indigent)

Employers, Individuals,
Private Insurers

A

Workforce, Medical products, Information

" Thematic Household Survey, 2011
#: Hong Kong’s Domestic Health Accounts, 2009/10

L= e

Workforce, Medical
products, Information

In-patients”:
» Bed days
= Public 90%
= Private 10%
* Admissions
= Public 80%
= Private 20%

Out-patients”:

= Public 30%
= Private 70%

Funding sources*:

* Government (49%)
* Out of pocket (35%)
Employers (7%)
Insurance (7%)
Others (2%)
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Models of Decision Making

Rational model

Incremental model

Two-stage "Mixed Scanning” model
The Garbage-Can model

S R

47



1. Rational Model

« Series of sequential activities that would be undertaken
1. Agoal for solving a problem is established
2. All alternative strategies of achieving the goal are explored and listed

3. All significant consequences of each alternative strategy are

predicted and the probability of those consequences occurring is
estimated

4. Finally, the strategy that most nearly solves the problem or solves it
at least cost is selected. (Carley, 1980)
« “Rational” in the sense that it prescribes procedures for
decision-making that, in theory, will lead to the choice of the
most efficient possible means of achieving policy goals

° ©
e{@

48



2. Incremental Model

« Common elements of the “strategies of decision”

a. Limitation of analysis to a few somewhat familiar policy alternatives .
differing only marginally from the status quo;

b. An intertwining of analysis of policy goals and other values with the
empirical aspects of the problem (that is, no requirement that values be
specified first with means subsequently found to promote them);

c. Agreater analytical preoccupation with ills to be remedied than goals to
be sought;

d. Asequence of trials, errors, and revised trials;

e. Analysis that explores only some, not all, of the important possible
consequences of a considered alterative;

f.  Fragmentation of analytical work to many (partisan) participants in policy

making (each attending to their piece of the overall problem domain)
(Lindblom, 1979)

out from the current situation, step-by-step, and by small
degrees” (Lindblom, 1959)

Decision-makers works through a process of “continually building

49



3. Two-Stage “Mixed Scanning” Model

* A“pre-decisional” or “representative” stage of assessing a

problem and “framing” it — which would utilize incremental
analysis

« A second analytical phase in which specific solutions

would be assessed — which would be more rational in
nature

Voss (1998); Svenson (1979); Alexander (1979, 1982)
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4. The Garbage-Can Model

* A garbage can into which various problems and
solutions are dumped by participants. The mix of
garbage in a single can depends partly on the labels
attached to the alternative cans; but it also depends
on what garbage is being produced at the moment,
on the mix of cans available, and on the speed with
which garbage is collected and removed from the

scene.

Cohen, March, and Olsen (1979)
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The Garbage Can Model

* Assumes that problems, solutions, decision makers, and
choice opportunities are independent, exogenous streams
flowing through a system (Cohen et al, 1972)

« Come together in a manner determined by arrival times

* Thus, solutions linked to problems primarily by their
simultaneity, relatively few problems are solved, and
choices are made for the most part either before any
problems are connected to them (oversight) or after the
problems are abandoned one choice to associate

themselves with another (flight) (March and Olsen, 1984,
1989)
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Mixed Scanning Approach

 Problem
— Chronic disease burden
— Poverty
— Risk pooling and protection



Persons having Chronic Health
Conditions by Age

Aged <15 Aged 15-24
4% 5%

Aged 25-34
6%

Aged 35-44
9%

Rate of having
chronic health
conditions
among all
persons in HK
IS 28.1%

N=1,896,100

Census and Statistics Department: Thematic Household Survey 50 (2013)
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Older Persons having Chronic Diseases

Whether had chronic Type of chronic No. of persons | %
diseases PPl diseases (‘000)

Hypertension 497.5 62.5
Diabetes 172.4 21.7
Arthritis 158.5 19.9
Eye diseases 143.2 18.0
High cholesterol 129.6 16.3
Heart diseases 115.1 14.5
Osteoporosis 69.6 8.8
Diseases of the ear/ 69.2 8.7
nose/ throat
N=1,129,900 \*\ Respiratory diseases 46.4 5.8
\\.\ Stroke 44.7 5.6
Overall 795.8

*Older persons refer to those aged 60 or above

Census and Statistics Department: Thematic Household Survey 40 (2009)
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PPP Programmes on Chronic Diseases

« Share out the pressure on the public healthcare system by
tapping resources Iin the private sector in the longer term

* Foster long-term patient-doctor relationship under the family
doctor concept

EERIPIS AL (EEH B

Partnes ership Programme

BIREIES
[KINEEEERSER

Hospitnl Astherity “Tin St W Prireary Caro Parmarship Project”

]

y

!
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i

\

LURSE RASEN Pusiic Frane Parmensiey e O e dar Pasesty
CRETEA AN BLSTAr RESKCURMMARAL * Aot onre oh ot o anpany s Mo 4
reise -

W
rammmn - fxaaraoe w2sosdsn ot M

ez EEES 26154856 R wwwha.orghi/imh B wuew i ory Wi/ pp/sc {onann

Tin Shui Wai Primary Public-Private Chronic General Outpatient Clinic

Care Partnership Project Disease Management Public-Private

(2008) Shared Care Programme Partnership (2014) 56
(2010)

LC Paper No. CB(2)849/13-14(05)



Poverty

* 19.6% of the city's population be classified as poor, or
15.2% if regular cash welfare payments are included,

* More than half of those who fall under the poverty line
have one or more full-time worker in their households;

* One in three elderly people - approximately 296,600 - are
poor;
* One in five children - 208,800 youngsters - are poor;

« 235,600 people on CSSA welfare still fall below the
poverty line.

A one-person household with less than HK$3,600 per month will be considered poor. For two-person
households, the amount is HK$7,700 and HK$14,300 for four-person households (2012 Figures)

Commission of Poverty Summit (28-09-2013)



Old Age Living Allowance - Alleviating Poverty

 HK$2,200 per month to supplement the living
expenses of elderly people aged 65 or above who are
In need of financial support (means-tested)

* More than 400,000 elderly people (around 42% of elder
population) received Old Age Living Allowance as at Oct
2013

South China Morning Post (4 Oct 2013)
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Health Protection Scheme (Hong Kong)

Proposed Minimum Requirements for Standard Plan

Access to and ¢ Guaranteed renewal

continuity of * No “lifetime benefit limit”

insurance « Coverage of pre-existing condition§ |
« Guaranteed acceptance and premium loading cap
 Portable insurance policy

Quality of » Coverage of hospitalisation and ambulatory procedures
insurance » Coverage of advanced
protection  Diagnostic imaging tests and cancer treatments

Minimum benefit limits
Cost-sharing restrictions

Transparency Upfront payment certainty
and certainty - Standardised policy terms and conditions
* Premium transparency

Legislative Council Paper (Hong Kong) No. CB(2)412/13-14(01)



Challenges of Engaging the Private
Sector for Health System Goals

‘ Growth of Private Hospital ’

Health Workforce

He
Fing, /th
W\ Cin
’
(8)
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Leadership and Governance of Health
Systems

« Application of Government tools:
— Direct provision
— Financing
— Regulations and mandates
— Information
* In Ensuring
— Access
— Equity
— Quality
— Efficiency
 To achieve
— Universal healthcare coverage
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